2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N26520

1. Enlly Name

;LH&E TIME OF REASON EVANGELISTIC ASSOCIATION,

Principal Place of Business Malling Address
7889 NE HWY 318 P.O. BOX 477
REDDICK FL 32586 OCALA FL 34478-0477
2. Principal Place of Businoss - No PO. Box # 3. Mailing Addross
Suite, Apt. #. otc. Suite. Apl # clc 15t MOORE CR2E037 (10/06)
Cily & Slate City & State 4. FE! Number Appliod For
59-1938253 Not Applicable
2 Couniry Zip Couniry 5. Coruficato of Status Dosired 0 ?g.gg‘.:;:ﬂtional e
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

BOWEN, GLEN R., REV.
7999 NORTHWEST HIGHWAY 318
OCALA FL 32678-0477

Streol Address (P.O. Box Numbor is Not Acceptable)

City

FL | Zip Coda

8. Tha above named enlity submils this statement for the purposo of changing its registored office or registored agent, of both, in the State of Florida | am familar with, and accopl

Iho obligations of rogisterad agent.

SIGNATURE

Signatuse, lyped or prnted name of ragisterud agent and Lia + applceble {NOTE: Registered Ager signaiure requred when reirsiatng) DATE

FILE NOW: FEE'1S $61.25

9. Eieclion Campaign anancing $5.00 May Be MakIe Checi{ Payable to

- Due By May 1, 2007 ' Trust Fund Conbibulion, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIE PD [ Delele T [ Charge [ Addition
NAME BOWEN, GLEN R. HAML T 0061 18
STREETADDRESS | 7999 NW HIGHWAY 318 STRELT ADDRFSS 2 ,.Ej;',?.%%ggéé;éi]l 4 B1.25
Civ-sl-2F | REDDICK FL CITY-SI-2P e M ol e
e STD [ Delete 11113 [Clchange [ Addilion
NAME BOWEN, FRIEDA M. NAME
SIMICT ADDRESS | 7999 NW HIGHWAY 318 SIREET ABDRESS
CIY-ST-7IP REDDICK FL eIY-s1- 21
e TRD [ peiete e [J Change ] Addihon
NAME BOWEN, G. RICKEY HAMI
STRIET ADTRESS | 3050 52 COUNTRY CLUB RD SIRECTANDRESS
CITY-S1-21P LAKE CITY FL 32025 CITY-8T-71P
e [ Delele NI O cuange [ Adawtion
NAME NAME
STREET ADDRESS STRETT ADDRESS
CIry-si-2Ip CITY-5T-2IP
Tne [ Detote e [Jchange [ Addilion
NAME NAME
SIREET ADDRESS STRFES ADDSESS
CITY-SI-7IP GllY-87-2p
me (3 Detete L 7] change (] Aodnion
NAMT, NAME
SIRIET ADDRESS SIREL) ADDRLSS
CIY-SI-71P CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filing doos not qualify for the axempliens contained in Section 119, Florida Statules. | furthor cerlify that tha information
indicatod on this report or supplemonlal report is rue and accurale and that my signature shall hava tho same legal effoct as if made under oath: that | am an officer or diroctor
ol the carporation or tha receiver or trustec empowered 1o oxocuto this report as required by Chapler 617, Flonda Slalutes: and thal my name appears i Biock 10 or Block 11

if changed., or on an attachmen! with an address, with all other like empowered.

SIGNATURE:% R Brwen @Lm/ R Bowew J-24- 07  352-59-

A93%

SIGNATURFE AND TYPED OR PRINTED NAME OF BIGNING OFFICEAR OR DIRECIOR

Nata Devivna Ppone

Jan 30,2007 08:00 AM
Secretary of State




