2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N26520

1. Eniity Name

THE TIME OF REASON EVANGELISTIC ASSOCIATION,
INC.

Principal Place of Business

7998 NE HWY 318 P.O. BOX 477
REDDICK FL 32686 OCALA FL 34478-0477
us us

Mailing Address

LT

2. Principai Place of Business - No P.G. Box # 3. Muailing Address

Suite, Apt. #. etc. Suile, Apt. #, etc,

FILED
Feb 12, 2008 8:00 am
Secretary of State

02-12-2008 90021 012 ****61.25

ist MOORE CR2EQ37 (10/07)
City & Slate Cily & State 4. FEI Number Applied For
59-1938253 Not Appficatcle
Zip Country Zip Caountry S - $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name 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

Stieet Agdress (P.Q. Box Number is Not Accepiatie)

City

FL Zip Code

SIGNATURE

8. The abova named antity submils this statement for the purpose of changing its regisiered office or registered agent, or beth, in the State cf Fiorica. | am familiar with, and accept
ihe obfigations of registerad agent,

Slgnatuee, lypad o Srintad rane of regisiered agant and tig | acphcasie.

(NOTE: R sterod Agort signan.re ragared winn rensiaing CATE

9. Elaction Campaign Financing
Trusl Fund Corlribution.

$5.00 May Be
Added lo Fees

Florida Department of: State

DFFICEH.S AND DIRECTORS

ADDITIONSICHAPJGES TO QFFICERS AND DIRECTORS iN 10

11.
TTLE PD 3 oelete TiTE O change [ Additisn
HANE BOWEN, GLENR. NAME
SIREET ADDRESS | 7989 NW HIGHWAY 318 STREET 4DDRESS
CITY-ST-2IP REDDICK FL CITY-57- 2P
TIE §7D 3 selale TITLE [ Change [ Addition
HAME BOWEN, FRIEDA M. RAME
STAEET £0DAESS (7999 NW HIGHWAY 318 STREET ADDRESS
CITY-8T-2 REDDICK FL ClY-57- 7P
TTLE TRD . _ [ Rt T . ,ﬂChange__ T Additian_
HAME BOWEN, G. RICKEY NAME s
STREET ADDRESS (3050 52 COUNTRY CLUB RD STREET ADDRESS 9—3 3 \5 w. A) ! ”f/“ jr
cnv-st-zp - [LAKE CITY FL 32025 CITY-51-2P Aﬁ/{; L.y, FA JRO024
TILE 1 pelate THLE 4 C DCuange L[] Additon
HAME NALIE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57- 2P
THLE 1 Delete e [ Change [ Additian
HAME AR
STREET AUDHESS STREET ADURESS
CITY-ST- 2P Y-8
TIE [T Dekete Wit O chenge [ Additian
HAME NAME
STHEET ADDRESS STREET ALDRESS
CITY-ST-2Ip LITY-8T-ap

12. | hersby certify that the information supplisd witn this filing does not qualify for the exemnptions contained in Section 119, Florida Statutes. | further carlify that the infarmation
indicated on this report or supplemantal report is true and accurate ang that my signalure shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered (0 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Biock 11
if changed, or on an attachment with an address, with all other like empowerea.

SIGNATURE: &en R Bonyer.  ([FLew K. Bowes

eI e EE & W PN B tEN T ArPLE P~ an

e e P




