2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # N03000004919

1. Entity Name

ABUNDANT HARVEST INTERNATIONAL FELLOWSHIP

MINISTRIES, INC.

ecretary of State

04-28-2004 90190 049 ****5] 25

Principal Place of Business
3407 PIONEER ROAD
ORLANDQ, FL 32808

Mailing Address
PO BOX 585146

ORLANDO, FL 32858-5146

94070002

2. Principal Place cof Business 3. Mailing Address

A

Suite, Apt. #, eic.

Suite, Apt. #, elc.

04232004  Chg-NP CR2E037 {(10/03)

City & State City & State 4, FEI Number Applied For
DA-052 174 Not Applicable
ap c"”’l‘f" Zp Country 5. Certificate of Status Desired O fg‘;’fqﬁ:ﬂﬁmal
- 6. Name and Address of Cuirent Registéred Agent - "7. Name and Address of New Reglstered Agent
Name
MINGLEDOFF, BERNARD -
8419 VERMANTH ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSOMVILLE, FL 32211
. City . FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and aceept

the obligations of registered agent.-

SIGNATURE

Slgnatyrs, lypea of prinlsd name of registered agent and titla if applicable,

{NOTE: Registered Agent signalure required whan reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo - Make check payable to -
Due by May 1, 2004 Trust Fund Contribution, Added to Fees Florida Department of Slate
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE O cChange [ Addition
NAME MINGLEDOFF, BERNARD NAME
"STREET ADDRESS | 8419 VERMANTH ROAD STREET ADDRESS
CITY-ST-7iP JACKSONVILLE, FL 32211 CITY-ST-2IP
TILE VD [ Delete TLE O Change  [T] Addition
NAME MINGLEDOFF, VELDA NAME
STREET ADDRESS | 8419 VERMANTH ROAD STREET ADDRESS
CITY-5T-ZP JACKSONVILLE, FL 32211 CTY-ST-2IP
me . 18D L - O Delee TME ) R [ change [ Adition
NAME MAGEE, LAVONIA NAME T r e T e
STREET ADORESS | 4764 FIRESIDE DRIVE W STREET ADDRESS
ciy-si-21P JACKSONVILLE, FL 32210 CITy-ST-21P
TILE D O pette TITLE O change [ Addition
NAME ADAMS, SYLVIA NAME
STREET ADDRESS | 7201 ARLINGTON EXPRESSWAY, #106 STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32211 CITY-ST-2IP
TITLE O velete TILE [OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
TINE ) 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P

12. ¢hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), 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 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 Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered,

Beanind g- PNGLEDIA

SIGNATURE: ; ¢ —n

_9//;&4 Y (369)024-AS5

SIGNATURE AND TVP? oR Pﬁx’zn NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




