femy

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B. Mortham
ANNUAL REPORT Secratary of Stale

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

PROPHETIC END TIME MINISTRIES, INC.

Princlpal Place of Business

831 FOX LAKE DRIVE
LAKELAND FL 33809

Mailing Address

831 FOX LAKE DRIVE
LAKELAND FL 33809-2215

FILED
May 20 1997 8:00am
Secretary of State

KRNV R

3. Date incazmratod or Qualified 3a. Date of Last Report
09/04/1996
2. Principal Place of Bugine 2a. Mailing Address 4. FEI Number Appliod For
VE bl 5875290403 .
3 26 N S Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, etc. it
P 3 6. Cenificale of Status Desired (] $8.75 Acdtional
22 27 Foo Required
Chly & State | City & State 6. Fleclian Campaign Financing $5.00 May Be
23 {a"l Trust Fund Conlribution Added 1o Fees
Zip Country | i auntry 8. This corporation has fiability for intanglble tay.under . 189.032,
m 25 2_6] 30 i Florida Staiules Yos No
©. Name and Address of Current Reglstared Agent ] 10. Name and Address of New Reglsterad Agent R
Bf| Name
AMERILAWYER GHARTERED 62| Strest Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 63
84| City FL 85| Zip Code

agent. | am farniliar with, and accep! the abligations of, Saction 617.0503, Florida Statutes,
SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-ramed corporation submits this statement for the purpose of ghanging its regislered
affice or ragistored agent, or both, in tho State of Florida. Such change was authorized by the corparation’s board of directors. | horeby accepl the appointment as registerad

Signaturs, typed o printed nank of roawstdrud agant and IltIuAF:ﬁEme.vv : (Nai-ifﬂ\agigl})}ed Age“nl signalure taquitad when reinsfaling] DATE
12, OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T "

TLE PD T J oELETE 117ITE (5 _ﬂc-"ﬁl. Se Crefa "‘1 T change ¥ Addition &

NAME BROWN, MATTHEW L 12NAME Thae ) f ) LS o N e
= la. by ) o0

seeeraporess | 831 FOX LAKE DRIVE 1.3 STREET ADDRESS . 9 - D i

%.) I T{\.‘!’ Lﬂff/ - -2

CiTY-§T-2IP LAKELAND FL 33808 14C0Y-§1- 27 SINTC I A T o1

TMLE D (@ 21 UNLE - Change

NAME BROWN, VIRGINIA D 22 NAME

steer aooess | 831 FOX LAKE DRIVE 24 STREE1 ADDRESS

CITY-51-2P LAKELAND FL 33809 2.4 0my-g1-2

TIHE SD T DELETE 311MTLE [ Change [ Addition

HAME PACE, CECILIAN 32 HAME :

streer aporess | B31 FOX LAKE DRIVE 3.3 STREET AUDRESS

GTY-S1-2IP LAKELAND FL 33809 3.4.COY-S1-2P

TITLE 1D [T peskne 41T [T Change Addition

NAME ROBINSON, GLENDA D 42 NAME

staeet ADoRESS | 831 FOX LAKE DRIVE 435TRELT ADDRESS

CTY-51-2P LAKELAND FL 33609 A4 CHTY-$T1-2P

TITLE ' [T DELETE 51 TILE ' [ Grange | Addition

NEME 5.2 HAME

STREET ADDRESS 5.3 5TREE] ADDRESS

CITY~51-2iP 54TY-ST- 1P

TLE [T peLETE 6.1 TILE L] change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREE] ADDRESS '

CITY-S1- 2P 64 011Y-§1- 2P

g iy ey ey e e ——— ———————

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certidy that the
information indicatad on ihis annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of tha corporation or tho receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or B ck.13 if changed, or on an aliachmeit with an address. |
SIGNATURE: )ﬁMg @, ; BM\WL#BMIQ\'NO\, ]) v BFOQN_‘JH I




