2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N10174

1. Enity Name

END-TIME HARVESTERS FOR THE NATIONS, INC. '

Apr 11,

Principal Fiace of Busnoss

1815 TOWNSEND BOULEVARD
JACKSONVILLE FL 32211

Mailing Adaress

1815 TOWNSEND BOULEVARD

JACKSONVILLE FL 32211

LT

2. Principai Place of Business « No P.O Box #

3. Mailing Address

Suile, Apt. 4, alc.

Suite, Apt. #, etc.

FILED

2008 08:00 Al

Secretary of State

1st MOORE CR2EQ37 (10/07)
City & Slate City & State 4. FEI Number Apphed For
59-2535646 W NGt Applicatle
Zp Country p Country . . e $8.75 Aaditional
s, Certificate f Slatus Desired W Fee Required
6. Name and Addresas of Current Registered Agen 7. Name and Address of New Registered Agent
Narng
CHRCNSITER, ELEANOR — - -
Street Agdress (P.O. Box Number 1s Not Acceplanie)
8517 ALTON AVENUE )
JACKSONVILLE FL 32211
City Z:p Code

FL

8. The zbowva nameaad nuty submits this stalsmrent tor e purpaose of changing its rewstarsd oftice or registersd agert. or bath, in the State of Flonda, | am lamiliar with, ard aceep!

the abligaions of registered agent.

SIGNATURE

Siqnatlume. Lypad o Soertad ranv: o reg sirred agent a0d tie J apploasio

(NOTE Ravppiored AQOn| Sigadit 17 1 it Wi ronstatong)

8. Elechon Campaign Firancing
Trusi Fund Conlribution,

$5.00 May Be

Added lo Fees

PRI ; R T T S R A i Tl
10, DFFICERS AND DIRECTORS 11, ADDITIONSG/CHANGES TO CFFICERS AND MIRECTORS IN 10
a3 D [ puiete HhE [0 Change  [] Additicn
HAME MCKINNEY, BEATRICE JUNE NAYE JOO0n0ga30n0 i
STREET ADUAESS | 1815 TOWNSEND BLVD. STREET ALDHESS 04722/ 08-00053019 70,00
Ciry-ST. 219 JACKSONVILLE FL CITY-57- 2
FIUE VPD O veinte TITE [ Chenge [ Aeaition
NAMF HYND, ELIZABETH R HAME
3IeeET ADDRESS | 1816 TOWNSEND BLVD STREET ADDRESS
LITY-ST- 2P JACKSONVILLE FL 32211 CITY- 51- 240
THTLE D [ Delete TITLE ] Change (3 Adailion
HANE " |MCKINNEY, VONYON . ’ NAMET T T T -
STRFET ADRRFSS {1815 TOWNSEND BLVD. STREET ADDRESS
Ciy-51-21p JACKSONVILLE FL CITY-S1-7ip
HiLE O Delete Nk [JcChange [ Addit:on
NAKE NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-21F CITY-57-2
THIE [ patate TILE [ Change  [J Addition
NARIE NAME
STREET ADDRESS STREET ADDRESS
CmY-S1-2P ITY-$T- 2P
THLE ] Delete TITLL [ Change  [] Addiliun
HARE NAME
S14LET ADDRLSS STREET ADURLSS
CITY-S1-2IP Cny-si-nie

12. | hereby certity that the information supphed with thig filing does not qualify for the exernptions comtained in Sgcton 119, Florida Statutes | urther serfify that the information

indicated on this repant or supplemsnlal report is true and accurate and that my signature snall have the same legal effect as il made under oatn; that | am an officer or director

of the corporation or tng receiver or rustee smpowered to execute this repont s required by Chapter 617, Florida Staiutes. and that my name appears in Block 10 or Block 11
witn all ather ke smpoware:

Here-e. Tuae M

it changad, or on an attachmem with an address

SIGNATURE:

Y503

eNinn ey, Presrad cay™
Poif- QLY 6591




