2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am§

DOCUMENT # N99000005321 Secretary of State
1. Entity Name 05-05-2003 90276 036 ****70.00
END TIME FAMILY WORSHIP MINISTRIES CHURCH INC.
Principal Place of Business Mailing Address
19200 N.W. 19TH AVENUE 19200 N.W. 19TH AVENUE
MIAMI FL 33056 MIAM] FL 3056
2. Principal Place of Business 3. Mailing Address ”""m ||l "“I mN "m"m "m "m lm m" (“I ﬂ"”m 'III
Stite, Apt. #. etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State _ City & State 4, FE! Number §5-0946687 - Applied For
Not Applicable
Zip_ Do _..C?gltrf R Zip. -~ . Country 5, Certificale of Stalus Desired= "= Fese gesq::?;c'lnonal =
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
NOTTAGE, ALBERT R ‘
: Street Address (P.O. Box Number is Not Acceptable)
19200 N.W. 19TH AVENUE
MIAMI FL 33056 3
. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed of printed name of registersd agent and titles if applicate. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 - 9. Flection Campaign Financing $5.00 May Be Make Check Payable 1o
. Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE FU Wi 1 Delste TLE [l ohange [ Adgition
- NAME NOTTAGE, ALBERT R NAME

steet aookess | 19200 NW. 19TH AVENUE STREET ADDRESS

orv-sT-zie |MIAMI FL 33056 . . CITY-ST-21P

TTLE VD M pelete TITLE [ change [ Addition

NAME NOTTAGE, DENISE D NAME

stheet aoress | 19200 NW._ITHAVENUE _ - STREET ADDRESS

orv-stz MIAME FL 33056 CITY-5T- 2P '

TITLE 1D [ pelete TITLE [ Change [ Addition

NAME WILLIAMS, NEVILLE A . NAME

sweeT portss | 1760 NW 188 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 330568 . CITY-ST-2IP ‘

TITLE T [ Delete TILE [JChange [ Addition

HAME BROWN, TODD NAME

sTheeT Anoress (6772 DOGWOOD DR. STREET ADDRESS

orv-st-ze |MIRAMAR FL 33023 CITY-5T-2IP

TITLE T ] Delete TITLE [ Change [ Addition

NAME KELLY, RONALD HAME

sweeT aooress |15 SE 2 STREET STREET AUDRESS

emv-st-ze - [DANIA FL 33004 ' CITY-ST-2P

TITLE ] 1 Delete TITLE [ change [ Addition

NAME HOLLINGER, CYNTHIA NAME

sveeer aporess (16141 NW. 17 PLACE STREET ADGRESS

crv-st-zr - |QOPA LOCKA FL 33054 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachms ith an address, with all other like empowered.
e 5203 (3o) 5-yish

»
¥

CR2E037 (10/02)

SIGNATURE: — e——



