: FILED _
2001 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am!

B3
DOCUMENT # N97000002468 y
1. Enity o Secretary of State
05-15-2001 90142 012 ****70.00
THE END TIME MINISTRY HOUSE OF TRUE DELIVERANCE,
Principal Place of Business Mailing Address
2467 S LANE AVE 2467 S LANE AVE
JACKSONVILLE FL 32210 = - ... JACKSONVILLE FL 32210 TR 65239
us us ) : S .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
_ 59’3443445 P Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Dasired ﬂ/ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R i e - ) e i - Name . i oETER e e -
MCKIBBEN, DONC Street Address (P.Q. Box Number is Not Acceptable)
CfO 2467 S LANE AVE
JACKSONVILLE FL 32210 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Signature, typed or printad name of registered agent and litle 1 applicable. {NOTE: Registered Agent signature required when rainstating) * DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Bo Make Check Payable to !
FEE IS 35125 Trust Fund Contribution. O Added to Fees Department of State |
l
10. OFFICERS AND DIHECTOﬁS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITE M [T Delets TITLE O change [ Adcition | 8
NAME BROOKS, GLEN E MAME S
STREET ADDRESS | 3038-B JOHN HANCOCK COURT STREET ACDRESS o
CITY-57-2IP JACKSONVILLE FL 32221 CITY-ST-2P @
TILE D O pelete TINE Brtenge [ Addition x
NAME MCKIBBEN, DON C HANE _
sTreeT A0AESS | 5327 TIMUQUANA RD, 198 sreeT aooress | o3 Linores 0L
ory-st-zf | JACKSONVILLE FL 32210 Cv-ST2P | TBC=onvw Ve, T 3222
TME D . Ooee  Jome EChange [ Addition
e - [-MCKIBBEN, KATRINA N ’ o HAME . ,
STREET ADDRESS | 5827 TIMUQUANA RD, 198 STREETADDRESS | { o3 \armares, \l\\Os\t
EiTy-ST-2IF JACKSONVILLE FL 32210 OT-ST-2F 1 T O0K N, We VL 3270724
TIMLE D O Delete TILE [ change [ Addition
NAME BROOKS, VERONICA M NAME :
STREET ADDRESS | 3038-B JOHN HANCOKC CT STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32208 CITY-S5T-2P
TLE D [ Delete e [Change [ Addition
NAME WRIGHT, JOYCE ELDER NAME
STREET ADDRESS | 1865 EDGEWOOD AVE W, APT 46 STREETADDRESS | 20{s FOSTYy vy eed Qﬂl \'m 9—“\
onv-st-ze | JACKSONVILLE FL 32210 or-se A JaeMBowite, BL 322140
TITLE D O Detete TNLE [ change [ Additicn
NAME RICHARDSON, NICOLE A NAME
steeer ADORESS | 1441 MANOTAK AVE, 1302 STREET ADDRESS
omv-st-2e | JACKSONVILLE FL 32210 ciry-si-zp
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered,
SIGNATURE- WEANIGURZZREQLIIRED Qr2o/ 6] (uyTe2-0y<Y



