2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ., Apr 13,2005 8:00 am

DOCUMENT # N94000005386 ecretary of State
1. Entity Name
. 04-13-2005 90039 019 ****70.00

CHRISTIAN HARVEST CHURCH, INC.
Principal Place of Business Mailing Address
3406 MTN. LK. CUTOFF RD’ PO BOX 3 N
LAKE WALES FL, 33853 : ALTURAS FL 33820
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ste. Suite, Apt. # ale, 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

59-3294804 Not Applicabte
Zip Country Zip Country i » $8.75 Additional
) ) 5. Certificate of Status Desired E’ Fee Required

6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent

A —_— = e . Name

ALTMAN, JAMES b ;
1554 BARNHORST RD Strest Address (P.0. Box Mumber is Not Acceptable)

BARTOW FL 33830-9437

City F L Zip Code

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

SIGNATURE Ed
Slgralure, fypad o phinted nama of registerad agent and utia if apphcable (NOQTE. Regrstarad Agant signaturs tequired whan rainsiaing) CATE

9. Election Campaign Financing $5.00 mayBé
Trust Fund Contribution, O Added to Fees

10, ' ~  GFFICERS AND DIRECTORS 1. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10
TILE P O pelate TILE [ change (3 Addition
NAME ALTMAN, JAMES W . HAME
STREEF apoRess | 1554 BARNHORST ROAD STREET ADDRESS
CITY-S$1- 2P BARTOW FL 33830-9437 CHY-ST-2IP
ILE D 3 Delete TITLE [ change [ Addition
WAVE OTTE, LARRY SR NAME .
STREET ADDRESS (3122 PATTERSCN ROAD STREET ADDRESS
CIiY-S1. 7P HAINES CITY FL 33844 CITY-81-2IP
TirLe NI - Ol oelete - §-WTLE et d - [’ Change~ = [J Addition |
NAME HOGAN, EMORY NAME
STREET ADDRESS 5029 ABC RQAD - SIREET ADDRESS
CIry-S1-2IP LAKE WALES FL CITY-S1-21P
THLE D O Beiete TILE (D Change ] Addition
NAME BRYANTS, VERNON ] HAME
staeet anoress | 141 3RD ST. WEST STREET ADDRESS
ony-st-zp |WAMNETA FL CHY-S3- 2P
TLE O Delete TILE Dikec #ov O Change Addition
NAME NAME Dav'd E. 22725504
STREET ADDRESS STREETABORESS: | /429 Aasmbrors sk RS,
CITY-SF-21P oS N Bartow Flo 22336
TILE [ Delete TILE 7 ] Change  [] Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CIY-Si-2p CITY-ST-2P

12. | hereby ceriify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 113.07{3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemantal reportis true and accurate and that my signature shali have the same legal effeci 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 Block 1t if
changed, or on an atachment with an address, with all other like empowered.

SlGNATUHEZ;mMW% ‘J:la‘nc‘-) W A e w/ ¢/ 5 {v6p) 532-244)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Dayime Phone #




