2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #:N97000002468 FILED
1. Entiy Name May 30, 2000 8:00 am
THE END TIME MINISTRY HOUSE OF TRUE DELIVERANCE. Secretary of State
. 05-30-2000 90043 031 ****70.00
Principal Place of Business Maiiing Address
2467 S LANE AVE 2467 5 LANE AVE
JACKSONVILLE FL 32210 JACKSONVILLE FI 32210-3705
us us
R g R AR AT
SL-tite, Apt. #/ etc‘.‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.’ C;t){ ;E‘;tété‘ T ; City & State 4. FEI Number Applied For
SR _— 59-3443445 Not Applicable
Zip Country Zip , Country 5. Certificate of Status Desired IE/ fg'g?qgf;‘;uo"a!
* ™™ 6.'Name and Address’of Current Reglstered Agent T 7. Name and Address of New Reglstered Agent™™ -
Name
MCKIBBEN. DON C Streat Address (PO, Box Number is Not Acceptable)
C/0 2467 S'LANE AVE
JACKSONVILLE FL 32210 : :
. City FL Zip Cote

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the stale of Florida.

SIGNATURE _

e ‘ "S‘rg_nalure. typed or printed name of registered agant and tf‘lle_if ﬂpp\it;sqls, . {NCTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. (1 Added to Fees Department of State
P B LT e I L L N

10. OFFICERS AND DIRECTCRS r11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE M iy L marae . O pelete TILE [Jchange [ Addition
HAME BROOKS, GLENE™.... " ¥ ’ NAME
STREET ADDRESS | 3038-8 JOHN HANCOCK COURT STREET ADDRESS
CiTy-57-2IP JACKSONV“_LE FL 32221 CITY-§T-2IF
TiNLE D 7 Delete TITLE D , fAthange [ Addition
KA MCKIBBEN, DON C NAvE Newboen , Don G ‘

smeTanDRESs | 520 T muquant fid 39T
CITY-ST-2ZIP To =" 3 2210

TILE D

NAME TV iy b&n,\L\Oﬁf‘t‘ﬁOLN'
STREETADDRESS 1539 T L ANUGUOAGC Rd. #1198
ov-str [Jay , L 32240

l- STREET ADDRESS | 5121 CANTONA ST, APT 198
Cmv-ST-ZP | JACKSONVILLE FL 32210
TmE 1 I : O Delete
NAME MCKIBBEN, KATRINA N
STREET ADDRESS | 5421 CATOMA ST, APT 188
om-st-2¢ | JACKSONVILLE FL 32208

Brthange [ Addition

e 0 [ Delete TITLE ] Change  [] Addition
NAME BROOKS, VERONICA M NAME

STREET ADDRESS | 3038-B JOHN HANCOKC CT STREET ADDRESS

CITY-S5T-2IP JACKSONVILLE FL 32208 CITY-5T-2IP

TITE D [ Delete TIMLE O charge [T Addition
NAME WRIGHT, JOYCE ELDER NAME

STREET ADDRESS | 1865 EDGEWOOD AVE W, APT 46 STREET ADDRESS

omY-s-F 1 JACKSONVILLE FL 32210 CuTY-T-2P

TIE D " lete TITLE ) ] Change  [L-AfGiion
e ERNEST, PATRICIA e Nicole . Nigrardsen ~ Woy

STREET ADDRESS | 2030 NIBLICK DR APT 43 smeeraooRess ||y Mo 00 fAeve ., 3207,

cry-sT-2P | JACKSONVILLE FL 32210 CITY-ST-2IP Ay ,_FAL 32210

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementa! report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ar trustes empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ DS N A=QUIRED 5/&/ 0D Foy— 782—~44SY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LD Daylime Phorie #

CR2E037 (9/99)



