NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretaty of State
DIVISION OF CORPORATIONS

1. Corporation Name

CORP.

DOCUMENT # N97000002468
THE END TIME MINISTRY HOUSE OF TRUE DELIVERANCE,

Principal Placa of Business

2467 S LANE AVE
JACKSONVILLE FL 32210
us us

Mailing Address

2467 S LANE AVE
JACKSONVILLE FL 32210

FILED o
May 10, 1999 8:00 am §
Secretary of State

05-10-1999 90167 001 ****61.25

534133 - 9067 - 1

A 0

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.

[21] [26] 05/02/1997

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 27 59-3443445 Not Applicable

City & State City & State iti

i v 5. Certifcate of Status Desired [ $8.75 Aaditional

?3-] ;\ Fes Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m [E] ;] 1;] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Addrass of New Registered Agent

MCKIBBEN, DON C
C/0 2467 S LANE AVE
JACKSONVILLE FL 32210

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83 /

34| City

FL

85| Zip Code

office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE'
Signature, Typed or printed nama of registered agent arx! title if applicable. (NQTE: Registered Agent signelure required when reinstating) DATE
1Z. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE M L1 DELETE 14 TME [Ochange  [JAddition
NAME BROOKS, GLEN E 12 NAME
sTreetaporess| 3038-B JOHN HANCOCK COURT 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32221 1A CITY-5T-2P
TIME D [ DELETE 21 TME b 2change [ Addition
NAME MCKIBBEN, DON C 22 NAME ek boen , Don C - 2
streeraooRess| 5121 CANTONA ST. APT 198 2asmeersooress | 5 121 Cadoren. S APT 19
grv-stzr_ | JACKSONVILLE FL 32210 vavstze | oeksorwillie Fu 3200 .
TME D [J DELETE 31 TME ST ) N fMChangs ] Addition
NAME MCKIBBEN, KATRINA N 12 NAVE OE DN, Kode i ro
swreeTanoress| 5121 CATOMA ST, APT 198 ssseeTanoress | SV 2) COFORTCL S, Apy 1
omv-st-ze | JACKSONVILLE FL 32208 uovstze  [JacksenI FL 32740
TME D [ DELETE 43TMLE . [lChange [ Addition
Name BROOKS, VERONICA M 4 ZNAME
sTreer apoREss| 3038-B JOHN HANCOKC CT 43 5TREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32208 ; 44 CITY-5T-ZP
TME D [ DELETE 5ATTLE [JChange  [] Addition
NAME WRIGHT, JOYCE ELDER 52NAME
STREET aODRESS| 1865 EDGEWOOD AVE W. APT 46 53 STREET ADDRESS
CITY-ST-2ZIP JACKSONVILLE F1 32210 . 54 CITY-ST-ZP
TME DST [2DeLETE 6.1 TMLE é) o . POAE CicChange  %2%ddition
NAME BOGER, BRENDA 5.2 NAME CONEST | PO,
sTReeTA0DRESS] 5202 LAVENTURA DR E o3 smeeraooress | 1039 Niblick, Oc. ﬂp“i‘ 43
orv-stze_t JACKSONVILLE FL 32221 secmvstze [ICsonvile BL DI2ID

14 | hereby certify that the information supplied with this fling does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE!'

_.S\IGNATU AND TYPEQ QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
-

o e e w3 s

N2~ bk

CR2E037 (11/98)

7o7/49,, oNT

Daytima Phone # T



