2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name Secretary of State

ok e ok ok
END TiME FAMILY WORSHIP MINISTRIES CHURCH INC. 05-23-2002 90127 002 70,20
Princlpai Place of Business Mailing Address
19200 N.W. 19TH AVENUE 19200 N.W. 19TH AVENLUE [WR IS A S
_MIAMI FL 33056 MIAMI FL 33056
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State s City & State 4. FEI Number Applied For
. s 650946687 Not Applicable
Zip ‘= Country 2Zip Country o . $8.75 additional
5. Certificate of Status Desired |E/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOTTAGE. ALBERT R - Street Address (P.O. Box Number is Not Acceptable) )
19200 N.W. 19TH AVENUE
MIAMI FL 33056

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.

DOCUMENT # N99000005321 May 23, 2002 8:00 am

SIGNATURE
Slgnature, typed or printad name of ragistarad agent and lite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PR O Delete TILE - Octange [ Addition §_

e NOTTAGE, ALBERT R e 2 |

STREET ADDRESS | {19200 N.W. 19TH AVENUE STREET ADDRESS Q|

CITY-ST-ZIF MIAMI FL 33058 CITY-ST-2IP w ‘

TITLE D [ oelete TITLE [ change [ Addition E':) ‘

NAME NOTTAGE, DENISE O NAME \

STREET ADDRESS | 18200 N.W. 19TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33056 CITY-ST-2P

TITLE D O Gelete TILE [ change [ Additicn

NAME WILLIAMS, NEVILLEA_ o NAME e , _ .
[ TSTREETAGURESS [ 1760 NW 180 TERRACE = R e R AT AR S | e e e e e

CiTY-§T-2IP MIAM] FL 33056 GITY-5T-ZIP

TILE T [ Delete TILE [ Change [ Addition

NAME BROWN, TODD NAME

STREET ADDRESS (6772 DOGWOOD DR. STREET ADDRESS

CITY-5T-2P MlRAMAR FL 33023 CITY-8T-ZIP

TITLE T [ Delete TITLE [ Ghange  [J Addition

NAME KELLY, RONALD NAME

STREETADDRESS | {5 SE 2 STREET STREET ADDRESS

CITY-ST-2P DANIA FL 33004 GITY-ST-7IP -

THLE 5D O pelete TITLE [O Change [ Addition

NAME HOLLINGER, CYNTHIA NAME

STREET ADDRESS | 16441 N.W. 17 PLACE STREET ADDRESS

CITY-ST-2IP OPA LOCKA FL 33054 CiTy-§T-2IP

12. | hereby certify that the information supplied with this filin dogs not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraté-and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required ty Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmest™Withan address, with all other like empowered

SIGNATURE: ___ %100 7 i B EA e 1 i =D H-28-2002 (3os) bI54256

MEER OH DIRECTOR Date Daytirma Phore #




