STAT -

FILED

2006 NOT-FOR-PROFIT CORPORATION May 22,2006 8:00 am
’ ANNUAL REPORT Secretary of State
DOCUMENT # N0O0000004425 BR 05-22-2006 90048 001 ****6] 25
SOUL HARVEST CHURCH OF GOD, INC.
Pringipal Place of Business Mailing Address
2029 PHOENIX AVE P o ox 28314
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 3222 lp
WL
05122006 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PRI FopiedFor
59-3666835 Not Applicable
5. Certificate of Status Desired [ ?g-;’fqmm"“ﬂ

6. Name and Address of Current Registered Agent

3028 PLOENX AVE DO NOT WRITE
JACKSONVILLE, FL 32206 IN THIS SPACE

8, The abova named enity submits this statement for the purpese of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.
L

#

?| SIGNATURE i
._\‘- Signature, typed or prirted name of regisiersd agent and iitle if applicable. {NOTE: Ragizterad Ageni signature required when rainziating) DATE
Filing Fao is $61.25 8. Elaction Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O  AccedtoFees
10. P QOFFICERS AND DIRECTORS
e P ’
HAME MORRIS, DARNELL L SR

STREEV ADORESS | 2029 PHOENIX AVE
cay-St-2p JACKSONVILLE, FL 32206

e D3

NAME MORRIS, DARNELL

STREET ADORESS | 2029 PHOENIX AVE
CITY-57-2P JACKSONVILLE, FL 32206

e D
NAME BAKER, CLARICE

STREET ADDRESS * - -
| P 2o 2831 DO NOT WRITE

e 2 IN THIS SPACE

HAME SAMPSON, MERCEDES
STREET ADORESS | POST OFFICE BOX 28314
ciTy-ST1-29 JACKSONVILLE, FL 32228

TIMLE

RAME

STREET ADDRESS
CITY-ST-ZIP

TIME

NAME

STREET ADDRESS
CiTY-ST-ZiP

12. | hergby certi‘lz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment wilffAn address, with all other like egnpowered. . _
SIGNATURE: &Fa/u/u{_, CQ’VU/MMCM 5-1[-2l 9oy -303-749
Daat Deayime Phone &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

/




