FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 179 1999 8:00 am% :
CORPORATION Katherine Hars Secretary of State  °

ANNUAL REPORT
R Secretary of State 05-17-1999 90023 040 ****70.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # N96000005659

1. Corporation Name -

|

END TIME MINISTRIES, INC. T Rk g T
Principal Place of Business Mailing Address
4852 NW. 2ND AVENUE 6511 N.W. MIAMI PLACE
MIAMI FL 33127 MIAMI FL 33150
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 4852 N.W. 2nd AVE 28] 6511 N.W. MIAMI PLACE ; 103171 :
Suite, Apt. #, stc. Suite, Apt. #, efc. - FEI Number Applied For !
E\ ;l 65—0730108 ) Not Applicable
City & Stat City & State ) ) $8.75 additional ;
ﬂ *MIAMI , FLORIDA ;{l MTAMI, FLORIDA §. Cortifcafe of Status Desired Eix Fee Required !
Zip Country dip Country 6. Election Campaign Financing O $5.00 May Be
24 33127 J25|1U.S5.4. E] 33150 Eﬂ a A Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Rev. MARIELLE PHILOGENE
PHILOGENE, MARIELLE REV 82] Strest Address (P.O. Box Number is Not Acceptable)
6511 N.W. MIAMI PLACE 6511 N.W. MTANMI PLACE
MIAME FL 33150 83
84| City 85| Zip Code
MIAMI FL 33150
T1- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar withgand accuep
7

7, I W Vo

Z obiiﬁat’ns of, Section §17.0503, Fiorida Statutes,

g PRO6: NP Q 5-22.99

SIGNATURERA FLA - L A . !
Ktute, typed or printed nama of registered agent and title ifgppicable, Boistersd Agent signaiure required when reinstating} DATE ey

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & ‘

TE PO [ DELETE 11TME TlChange  []Additon| » |

v “PHILOGENE; MARIELLE REV. r2nme 5 i

smreetappress| 6511 NoW. MIAMI PLACE 1.3 STREET ADDRESS o

CITY-57- 2P MiAMI FL 33150 B 14 CITY-57-2P &

TMLE WD CJ DELETE 21 TME [JChange  [JAddtion | ©

NAME PHILOGENE, FRANCK 22 NAME

streeT aooress| 8511 N.W. MIAMI PLACE 2.3 STREET ADDRESS

CTY-ST-2IP MIAMI FL 33150 2.4 CITY. 5T-2IP

HE SD [ DELETE 31 TME [JChange [ Addition

NAME LAFONTANT, TAMARA 12 NAME

sTreetanoress| 8012 N.E. 7TH AVENUE 3.3 STREET ADDRESS

CITY-ST-2P. MIAMI FL 33138 34.CITY-ST-2P

TME T CoeElEre  faimme [JChange ~ [JAddition

NAME DELVA, GESNER DA. 4. 2NAME ‘

streeaporess| 85 NE 168TH STREET 43 STREET ADDRESS

CITY-ST-2P MIAM! FL 33161 44TV, ST-2P

TME ] OELETE 51 TILE JChange [ Addition

NAME . 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-§T-2IP

e O DELETE 61 TME [JChange L[] Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST.2IP 64 CITY-ST-ZiP

14 T hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal aeffect as if made under oath; that 1 am an
officer ar director of the corporation or the receiver or trustes empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an atiachment with an address, with all other like empowered.
~
SIGNATURE: 5-22-99 (Bo5)95u-3533
Date Daytime Phone




