FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # N10174 Secretary of State
1. Entity Name : 03-20-2003 90164 035 ****g] 25
END-TIME HARVESTERS FOR THE NATIONS, iNC.
Principal Place of Business Mailing Address
1815 TOWNSEND BOULEVARD 1815 TOWNSEND BOULEVARD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
Suite, Apt. #, etc, Suite, Apt. #, etc, {7 CHECK HERE IF MAKING CHANGES -
City & State . T ~"~City & State™= - - v T | -4 FEr'Namb’er"59T2—5356'4f6” T Applied For.
L-1Tot Applicable
<ip Country ap Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Ragistered Agent
Name
CHHONSITER' ELEANOH Strest Address (P.0. Box Number is Not Acceptable)
8517 ALTON AVENUE
JACKSONVILLE FL 32211 _
. City FL Zip Code

8. The above named enlity squits{'_fhis statement for the purpose of changing its registered office or registered agent, or beth, in tha State of Florida. | am familiar with, and accept
the obligations of registeréd agerit. . .

e

SIGNATURE
- - Signatura, typed or printed name of registered agent and title If appiicable. {NCTE: Registered Agent signature raquired when reinstating) DATE
o p
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
R B S g —megmmed, . JTUS1 Fund Contribution. f:.D;ﬁ__;;Added-to Fees .- —Florida-Department-of:Gtate:c—-=z
10. ‘ OFFICERS AND DIRECTORS | IERR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TIMLE [JChange [ Addition
NAME MCKINNEY, BEATRICE JUNE NAME
STREET ADCRESS | 1815 TOWNSEND BLVD. STREET ADDRESS
CHY-ST-2IP JACKSONVILLE FL° CITY-S7-2IP
e VPD O Detete TmE ] Change [ Addition
RAME HYND, ELIZABETH R NAME

STREET ADDRESS
CITy-51-2IP

STREET ADORESS | 1815 TOWNSEND BLVD
crv-st2P 1 JACKSONVILLE FL 32211

THLE ' (3 Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

TILE D [T Delete
NAME MCKINNEY, VONYON J.

STREET ADDRESS | 1815 TOWNSEND BLVD.

orv-s-2p 1 JACKSONVILLE FL

TITLE T pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS

emv-ste f . _GITY-5T-2IP _ — N o
TITLE [T Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TNLe [ Dslete TMLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filfng does not qualify for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: /22318 1) e el i 000, BAG D Gul - D L)

P,

CR2E037 (10/02)



