2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

Ao 1 m

DOCUMENT # N00000004425

1. Entity Name

SOUL HARVEST CHURCH OF GOD, INC.

Prin¢ipat Place of Business
2029 PHOENIX AVE
JACKSONVILLE, FL 32206

Mailing Address
2029 PHOENIX AVE
IACKSONVILLE, FL 32206

2, Principal Place of Business

3. Mailing Address

251, tunton DO

Suite, Apt. #, elc.

Suite, Apt. #, etc.
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05022005 Chg-NP
City & State City & State 4. FEI Number Applied For
T CRonu e EL 59-3666835 Not Applicabia
Zip Country Zip Country ” ) $8.75 Additional
2 3 o (O 5. Certificate of Status Desired O Fas Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

MORRIS, DARNELL L SR
2029 PHOENIX AVE
JACKSONVILLE, FL 32206

Street Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and iite if applicable. (NCTE: Registerad Apent signature required when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5_00 May Bo Mazake check payable to

Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O Dekete L [ Change [ Addition
NAME MORRIS, DARNELL L. SR NAME EEII:IIJE-"—"-SBE‘B 1=
STREET ADDRESS | 2029 PHOENIX AVE STREET ADDAESS O5/17/705--01032--022  #%51.25
Cay-ST-7IP JACKSONVILLE, FL 32206 Cy-ST-ZIP o
TITLE D3 O pelete TME [JcChange [ Addition
NAME MORRIS, DARNELL NAME
STREET ADDRESS | 2029 PHOENIX AVE STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32206 CiY-ST-2IP
M D O Delete me Y| 1 ]”) KQ Ctange [ Addition
NAME MORRIS, CLARICE A D] C lC_" M e, 1R #
STREET ADDRESS | 2029 PHOENIX AVE smemooess | 557/, wdidton DT
omv-sT-2P | JACKSONVILLE, FL 32206 CITY-57.2IP Tqg AV /l?_ FL 3'2.24(1/7
Tme D O Delete T A oC /a ot Change [ Addiion
RAME SAMBURR, MERCEDES NAME > M ercs o San /N ¥
STREET ADDRESS | 2029 PHOENIX AVE. STREET ADORESS ﬂ Q 60)( 2 2 5 ! L,‘: .
omv-§T-2F | JACKSONVILLE, FL 32206 CTy-5T-2P Jq CKsanv/ //,8. Fe J 222 @o
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE [ elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2P

12. i heraby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{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 logal 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 narne appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE:

C jam

YAZ08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

52305 Go¢-3eo-lS el

Cate

Daytme Phone ¥

¢




