NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

END TIME HARVEST CHRISTIAN CENTER, INC.

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

(5)

IRV RGN

Principal Piace of Business Mailing Address
£.0. BOX 741 P.O. BOX 741
WARNER ROBBINS GA 31095-7411 WARNER ROBBINS GA 31095-7411
3. Date Incorporated or Qualtied 3a. Date of Last Report
02/14/1992 08/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
;\ ;l 58'2@3855 Nat Applicable
ite, Apt. #, elc. e, Apt. #, elc. i
Sulte. Apt. 4, elc Sulte. Apt. #, el 5. Cenificals of Status Oesired 3 $8.75 Addiional
El a Fee Required
City & State Ciy & State 6. Elaction Campaign Financing 0 $5.00 May Be
E] ?B—I Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25] [29] [30] Florida Statutes O ves (o
a. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
SIMMONS, RANDY E DR. B2| Stool Address IP.0. Box Number 5 Nal Acceptabic)
15768 NORTHWEST 7TH AVENUE, APT. A
MIAMI FL 33168 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its ragistared office
or registered agent, or botn, in the Stats of Florida, Such change was authorized by the corporation’s hoard of directors. | hereby accapt the appoimment as registerad agent. | am
familiar with, and accept the obigations of, Section 617.0503, Florida Statutes.

SIGNATURE _ | . .
Signalurs. Tyed of prnlud name of registacad agert and Lt ¥ applicates {NOTE Regsiared Agent signature réuined when ranstating, DATE ‘LF;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TC OFFICERS AND DIRECTURS IN 12 %
TILE PD [JDELETE 11TILE OChange [ Additon | v
NAME SIMMONS, RANDY E DR. 12 NAME 5
steer aopaess | 202 RIDGELAND DRIVE 1.3 $TREET ADDRESS o
CHY-S1-7IP WARNER ROBBINS GA 31083 14 CITY-51- 2P &
TITLE VPD [TIDELETE 21 TIE Clchange [ Addilion |0
NAME SIMMONS, USA E DR. 27 NAME
street aooness | 202 RIDGELAND DRIVE 2 3 STREET ADDRESS
CTY-ST-2F WARNER ROBBINS GA 31093 2 4CITY-ST- 2P
TITLE [} [1DELETE 31 TTLE [ Change  [T] Addition
HAME SIMMONS, GLEN 32 NAME
strert anoress | 595 HOTCH KISS ST. 39 STREET ADDRESS
Y5728 GRAVENHURST ONT. CANADA CA PIPIH-8 34 CHY-ST-2P
TITLE TD [C]DELETE 41 TITLE [JChange  [J Addition
NAME SIMMONS, JUDY 4.2 NAME
sineer appaess | 7910 A SOUTH., UTICA AVE. BLDG. # 4 43 STREET ADDRESS
CTY-5T-29 TULBA OK 74136 440TY-ST-2IP
TITLE [4] [CJOELETE 51THLE [ Change ] Addition
RAME PEDICAN, OLIVIA 52 NAME
sracer aoss | 2020 BEAUTIFUL AVE. 5.3 STREET ADDRESS
CTY-87- 2P WEST PALM BCH., FL 33407 S4QTY-§T-2P
THLE [CIDELETE 61 TIILE [CIchange £ Addition
NAME €2 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY - 5T-2IF 54 CITY-5T-2IP
14. 1 do hereby certify that the information supplied with this filing is voluntaril ' furnished and does nat quality for the exemption stated in Section 119.07(3)(K), Florida Statutes, | further
certty that the information inchicaigd on this annual repart or supplernental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or diractor of the corparatian or e recaiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl 3 if changed, or on an :hrnent with an address.
SIGNATURE; _/// a5  ger (R40y £ Simmors) 1/45/56 (93 329
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING DFFICER OR DIRECTOR et 4 Daly Y Danmafnendr G2 gy




