FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N94000005386 Secretary of State
1. Entity Name 01-30-2008 90025 015 ****70.00
CHRISTIAN HARVEST CHURCH, INC.
Principal Place of Business Mailing Address
3406 MTN. LK. CUTOFF RD POBOX 3 LI
LAKE WALES, FL 33853 US ALTURAS, FL 33820 US
JHE IR
2. Principal Place of Business - No P.Q. Box # 3. Maiting Address Ha ;[, i i I
Suite, Apt. #, tc. Suite, Apt. #, efc. 01152008 Chg-NP CR2E037 (12/06)
Ciry & State City & State 4. FEI Numher Applied For
59-3294804 Not Apglicable
e Countey Zip Country 5. Centiticate of Status Desired B’ E:‘gifmﬂmnal
6. Name and Address of Current Rogistered Agent 7. Name and Address of Now Reglstored Agent
Name
ALTMAN, JAMES
1554 BARNHORST RD Steet Acoress (P.O. Box Number is Not Accepiabie)
BARTOW, FL. 33838-9437
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registared agent. or both, in the State of Florida. tam familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigralure. typed or prawed name of regrsiensd agent and I1e 1! A0DIGRDE. {NOTE: Regatxad AQEn! BQniiume reque od when rensatng) DATE
Filing Fee is $61.25 9. Elechon Campaign Hnancing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution, R[] Added to Fees Ftarida Department of Stats
10, QFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES 7O OFFICERS AND DIRECTGRS N 10
Witk P ) Delete nLE o ¢ (] Crange (& Adgiion
N ALTMAN. JAMES W Nat Roborr S, /DY gur
STREETADDRESS | 1554 BARNHORST RD. STRLETALORESS | § 7 Sy /“ff-d}' 6> [
oS- | BARTOW, FL 33830 S8 Bavrew L, 35830
mr D [T teiete ms n . J O change  [SKAdtion
g CARGIL, MIKE NAE James 1few) H Jb
SIRLET ADDRESS | B458 JAMESTOWN DR. SIREET ADUORESS | oy ¢ Loenrgm £
CIY-ST-7P | WINTER HAVEN. FL 33884 S el be vy, STl 786D
TiLE D O velete WiE [ Cnange ] Aoanion
NAME HOGAN, EMORY NAME
STREFTADDRISS | 5029 ABC ROAD STRFET ATDRFSS
Ciiy-gr-2p LAKE WALES, FL CITY-Si-ZiP
TME L Detete ME {Jctange [ Audition
NAME HAME
STREET ADDAESS STREET ADORESS
CY-51-20 CITY-5i- 2P
TITLE {1 Detete e [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CiTY-5T-29
WL O3 peiete e I crange [ asduinn
NAME NAME
STREET ADDRESS STRFET ADDRESS
GTY-ST-2P GiTY-ST-ZP

12. | hereby cerify that the information suppliec with this ﬁling does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the surmie fegal effect as if made under oath; thal f am an officer or director
of the carporation of the receiver or rustee empowered to execute this report as reguirest by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered.

ame s MY /P Fman

SIGNATURE: _gicanuer s/ L e P e, f/oi ? (33 22y -$326

AND TYPFED OR FENTED RAME OF SI00NG OFFICER OR IRRECTOR Daywrre Phone ¥




