FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N94000005386 02-20-2007 90044 048 ****70.00

1. Entity Name

CHRISTIAN HARVEST CHURCH, INC.

Principal Place ol Business Mailing Address

3406 MTN. LK. CUTOFF RD PO BOX 3 40 02 1 i 27

LAKE WALES, FL 33853 US ALTURAS, FL 33820 US

S PP S AL REMMIRE T
Suile, Apt. #, efc. Suite, Apt. #, etc, 02142007 Chg-NP CR2EQ37 (12/06)
Cily & State City & State 4. FEI Number Apptied For

59-3284804 Not Applicable
ip Country Zip Country 5. Cenrtificate of Status Desired = gi‘;;ﬁ?:{;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALTMAN, JAMES
1554 BARNHORST RD Streel Address (P.0. Box Number is Not Acceplable)
BARTOW, FL 33830-9437

City FL l Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered oflice or registered agent, or both, in the State of Florida | am familiar wilth, and accep!
the obligations of registered agent

SIGNATURE
Stgnatu-e. typed of printec name ol registered &qent and e 1t applicable (NOTF. Regrstered Agent signature reguiied when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $500 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centricution. A Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 3 Delete TITLE ~ J FRVYR [EChange [ Addition
HAME ALTMAN, JAMES W HAME Al e, @ P
STREET ADDRESS | 14534 HAYNES RD SREETADORESS | 4 5 57w ABaratiors o o
CITY-S1-ZiP DOVER, FL 33527 CITY-ST1-2P e tow L PP o -9y 2
TITLE D 3 delate TIRLE ’) R i [FChange [ Addition
natse CARGIL. MIKE NAME Cavgel, NI Ke
STREET AODRESS | 1554 BURNHURST RD seErAmoRess | F Y S F Jmres Fown P,
Ciy-ST-21p BARTOW, FL 33830 CITy-ST-29 intew SAEvesy, <L, FT3Ix L
TITLE D O pelete TILE [ Change [ Addition
NAME HOGAN, EMORY NAME
SIREET ANDRESS | 5029 ABC ROAD STREET ADDRESS
CIiY-S1- 2P LAKE WALES, FL CITy-ST-2P
TILE T Delete TITLE [J Change [ Adcition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST- 2P
TILE [ pelete TIMLE ] Change  [OJ Additien
HAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-§i-7P CITY -ST-7IP
TITLE O pewete THLE [J Change (] Acditicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-S7-2IP

12. | hereby cenify that the intormation supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this reporl or suppiemental 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 lrustee empowered to execute this repor as required by Chapier B17, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all ather like empowered

SIGNATURE: _gomunr pU. 2l Jumes . A/}iom PV L B CIT R PO BV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




