2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # 709513

1. Entity Name

HARVEST CHRISTIAN CHURCH OF GAINESVILLE,
FLORIDA, INC.

04-28-2006 90167 008 ****61 .25

Principal Place of Business

4820 N.W. 34TH STREET
GAINESVILLE, FL 32605-1199

Mailing Address
4820 N.W. 34TH STREET
GAINESVILLE, FL 32605-1199

40069118

2. Principal Place of Business 3. Mailing Address

I A

Suitg, Apt. #, stc. Suite, Apt. #, alc,

02172006

Chg-NP CR2EQ37 {11/05)
City & State . City & State 4, FEI Number Applied For
59-6509427 Not Applicable
Zip Couniry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N Yeer H. BAENBEMUHL

BRENOEMUHL, JOELH —- 59{_11;,.5
3120 NW 29TH TERRACE
GAINESVILLE, FL 32605

error

Strest Address (P.O. Box Number is Not Accaptable)

3120 Nw z9™ TERRACE

6 A EAEIVILLE

FL ‘ Zi:%czc’déos

8. The above named entity submits this statement lor the purpose of changing its registered offlice or registerad agent, or both, in the Stale of Porida. | am familiar with, and accept

the obligations of registered agm
SIGNATURE ﬂN d :

—
S‘naluré typed or printed name of registerad agent and Itie il apphcable,

('J'oe-. H. BQE:JOEMUIHL\

 l27 lo

(NOTE: Registerad Agent gignature required when reingtatng)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added fo Fees

10, QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TTLE DV ﬁ Delete TMLE [»] ] Change dedition
NAME FREAS, GORDON NAME FJONATHAA P EXNE

STREET ADDRESS | 4610 NW 16TH PL sREETADDRESS | (Wt 2 NIW 2% TEARACE

ov-5T2P | GAINESVILLE, FL 32605 CiTY-T-2IP GATAESVILLE . FL 232853

e D 4 Dette Tme ! O Change ] Audition
NAME FREAS, GORDON NAME

STREET ADDRESS | 4610 NW16TH PL. STREET ADORESS

CITY-ST-2IP GAINESVILLE, FL CITY-ST-2IP

TILE PD O pelete THLE [] Change [ Additicn
NAME BRENDEMUHL, JOEL NAME

STREET ADDRESS | 3120 NW 26TH TERRACE STREET ADDRESS

CITY-57-2IP GAINESVILLE, FL 32605 CITY-S1-2IP

TIMLE sD [ pelete TIILE [ change [ Addition
NAME GLOVER, KENNETH NAME

STREET ADDRESS | 5026 NW 36TH DRIVE STREET ADDRESS

CITY-§T-2IP GAINESVILLE, FL 32605 CITY-ST-2IP

TITLE DPT 3 pelete TILE [ Change  [] Addition
NAME BRENDEMUHL, JOEL NAME

STREET ADDRESS | 3120 NW 29TH TERRACE STREET ADDRESS

CITY-ST-2tP GAINESVILLE, FL 32605 CITY -$T-2IP

TIE [ pelete TIILE [ Change  [] Addition
NAME NAME

STREETADDRESS | STREET ADDRESS

CITY-ST-21P ) CITY-ST-2IP

12, | hereby certify that the infarmation supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an acidr/e‘sxm all other like empowerad.
sionature: AN 4 (

#7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

JOEL H. &REAQEM\;HL)

4 ’Zv’ob (3::23372- tloy

Cate Daytine Phone #




