SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFVER AUGUST 7, 1996.
AMOUKT OUE ON OR BEFGRE 8/7/06: $61.25 (IF DISSOLVED, MINIMUM AMOUNT PUE T0 REINSTATE: $236.25.)

NONPROFIT
CORPORATION
q" ANNUAL REPQRT

FLORIDA DEPARTMENT OF STATE !m f g oo
Sandra B. Mortham S !
Secretary of Stale

DWISION OF GORPORATIONS 96 DEC 20 AM 0: 06

N

DOCUMENT #

i,

1. CorPoration Name l; L,‘L, “JA
END TIME HARVEST CHRISTIAN CENTER,INC,

Prncipal Place of Business Mailing Address

303 Duke Avenue same

Warner Robins, GA., 31093

3. Dale Incarporated or Qualified 3a. Date of Last Report
2/14/92 6/25/96

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
'z1] 303 Duke Avenue 6| Same 58-2003855 Not Applicabio
L
Suite. Apl. #, et Suile. Apt #, elc. $8.75 aaditiona!
322 27 5. Certificate of Status Desired K Fee Required
Cry & State City 8 State 6. Election Campagn Financing $5.00 ma
. . y Be
EE] Wa rner Robins > GA. 28 Trust Fund Conlribution | Added 1o Fees
Counlry Zp Country 8. This corporaton has labilty for ntangible tax under s 199032,
l_i;! 3 1093 ;5] USA E] 30 Florida Statutes [ ves E] No
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent

81

Name
a2t Maddox
[82] Steet Aodress (P01 Fox Nurmber 18 Nol Acoeptablay

tT:!_l!;lEl_]:{elen Place 0000000000000 |

B4 City 85| 4o Core
Georgetown FL || 32139
11, Pursuant 10 the provisions of Sections 617 0502 and 617.1508, Flor-da Statutes, the above-narned corporation submits this statemenl for the purpose of changing its registerec
affice or registered agent. or bath, in the Siate of Florida. Such change was authorized by the corporation's board of direclors | hereby accepl the appointment as registered

agent | am familar with, and acgept themobligations of, Seg :17.0503, Florida Statutes
SIGNATURE __ o tﬂf A L _ . Matt Maddox ) / - (% ‘; ?é’
ng @it typed oF proted hare of reg seeed agp (NDIE R gritered Ag'\nl s-gna iy T l]w ed when reirstal gl DATE

12 OFFICERE AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TIE President ﬂ DELETE TTILE TJCnange [ JAddition

g
Nt Melvin Womack 117 HAME 5
SIKELRESS | g1 g Pennsylvania Ave. 1 3 SIREET ADDRESS g
CIry-SI 2P [ Warner Robins, GA. 31093 §ACITY-S1- 2P L b
L Secretary /9 [T DELETE ZUTILE m—UAmmom Q
NAME Dr. James E. Kirkwood 22 NANE S
steetanoress (110 Sherwood Ct. 2 3SIREE | ADDRESS
orv-s ¢ [Warner Robins, GA. 31088 2 4CIT-ST- 2P
TLE Treasurer D DELETE 31TI0E
NAME 32 HAME
SIAFE] AIDATSS Matt Mad 335THEET ADORESS
CiTy-§1- Q1P 13 1 KEith Road 34 CIOY-ST- 2P
1L ’ . DELETE A1TILE ——m
NAME 4 2N
STRELT ADDRESS A3 STREET ADCRESS
CiTy S5I1-210 44 CHY-ST-ZIP
TN CTTEET FEYAIN] TTtage [ Thgamen |
KAME 52 NAME
SIRLE] ADDAESS 53 §TREE] ADDRESS

Clfr st-2IF 54CIy-S1-2iP
TIe [T DELETE &1 TLF Change Addit 01
NAME &2 Nant 5 {q 6
, ot
\'V

STRELY ALDRESS 63 STREET ADDRESS

CIY-ST 2P 64CIY-ST- 2P

14. | do hereby cerbly that the information supplied with thus filing is voluntarsy furnshed and does not qualify for the exemption stated in Section 113 07(3)(k), Flonda Statules 1
lurther certify that the information indicaled on s annuat repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i
madsa under oaln; that | am an officer or director of the corporation or the receiver o trustec empowerad 1o execute this repart as required by Cnapler 617, Flonda Statutes and
tnat my name appoars in Block 12 or Blagk 13 if changed, or an an attachm ¥ith an add-ess

SIGNATURE: _ Matt Maddox [ / A G

BIGNATURE AND TYPED Oft PRINTED NAME OF SHGNING OFFICER OR DIRECTOR T rsma T




