FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # N96000004985 (5)

1. Corporation Hame

ABUNDANT HARVEST CHURCH, INC.

FILED
May 05 1998 8:00am
Secretary of State

G0 M

LU

agenl. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

Principal Place of Business Mailing Address
1120 FLORIDA AVE. #207 PO BOX 2950 3. Date Incorporated or Qualified
SANFORD FL 3271 SANFORD FL 32773
us 09/23/1996
4. FEf Number Applied For
59-3406731 Not Applicable
2. Principal P f Business 2a. Mailing Addres
Ld)bg i, D anng res B. Contificate of Status Desired K $8.75 additonal
21 D i [e) 2 3 ;} Foe Required
S‘-’% Apt ¥ eic. Suite, Apt. #, atc. 8. Election Campaign Financing $5.00 May Be
[22] O 27] Trust Fund Contilbution O Added 1o Fees
ity & Stal, F L City & State 7. Is this nonprofit corporation a homeowners gesociation?
23 28] 01 ves No
Zip, Couptr Zip Country B. This corporation owes or has paid the current year Intangibla
m \3& 77 3 ;a J S A —2_9] ;lﬂ Parsanal Property Tax due June 30. D Yes o
9. Nams and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Name
m- Dvcus & 00-. P.A. 82| Strest Address {P.O. Box Numbsr i Not Acceptable)
% ROGER D. BOWEN
205 NORTH ELM AVE. &
SANDFOHD FL 32171 84| City F L 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accapt the appointment as registered

Signature. typsd or printed name of regaiered mgent and title # applicabla {NOTE: Ragistered Agent signature required when reinstaling) DATE F:
1%. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me PD L] DELETE 1A Tme ( Changs LT Addiion | =
HAME GORDON, WILBERT 12 NAME
swreeT aoress | 1120 FLORIDA AVE. #207 1.3 STREET ADDRESS g
CiTY-51-2P SANFORD FL 32771 14 CITY- 5T-21P b
i VD [ Detete 21TITLE [ Charge [T Addition | O
NAME GORDON, CARDLYN 22 NAME
sweeraporess | 1120 FLORIDA AVE. #207 23 STREET ADDRESS
CaTY-5T-21 SANFORD FL 32771 2.4CITY-5T-2P
NLE sD [T DecETe 31TIME [T Change [ Addition
NAME YOUNG, VICTORIA 92 NAME
sweer aookess | 1057 WEAVER DRIVE 3 STREET ADDRESS
oY S1- 26 OVEIDO FL 327857028 34.CITY-ST-29
TILE 10 L] pELETE 41TE [T Change [ Adaition
HAME YOUNG, RONNELLE 4.2 NAME
streeT aporess | 1057 WEAVER DRIVE 4.3 STREET ADDRESS
CITY-S1- 29 OVEDO FL 32785-7028 44 CITY-ST-2P
Tk L] DELETE 5.1 FITLE LI change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- 7.2 54 CITY-ST-ZIP
TILE T oELere 61 TITLE [JChange L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-21p
14. | hareby cerlify thal the Informalion supplied with this filing does not Qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer o1 director of the corporation of the recaiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my NEme appears in

SIGNATURE: WM ﬂ . M ! Wi lbect A Go rc’onjﬂ PD M-S/ ag (407)3&4-!070




