2006 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT (AR}

Jan 24, 2006 08:00 AM
DOCUMENT # N0oo000006806 ’ .
1. Entty Name Secretary of State
GATHERING THE HARVEST MINISTRIES, INC.
Pringipal Place of Business o Maifing Address
1058 WILDERLAND DR, PO BOX 351474
o e T
2. Principal Place of Busingss ©1 3. Maling Address _ S
Suite, Apt. #, etc. T Sulie, Apt. ¥, etc. _ 15t MOORE CR2EOST (10/05)
City & Staie City & State ’ r'_— T 4, FE{MNumber T | |Apptied For
] 59-3674834 B [ !Noiﬁg.‘;:':(_ﬁ_':;;;:
Zip Country an Coun?ry 5. Cerilicaie of Status Desired | 3 g&g;&:&:&:imal
6. Name and Address of C_urfelt Registerad Agent ) 7. Name and Address of New Registered Agent
- o 'Name T T
ROBINSON, STEVE REV. ; - -
1058 WILDERLAND DR. ‘ Stiest Address (P.O. Box Number is Mot Acceptable) i .
JACKSONVILLE FL 32225-3414
I‘Cil)i T T T

B VFL l Zip Code

8. The above named entity submits ihis statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obfigatons of registered agent. , .
LGO00038Ea 2

SIGNATURE S - _ ; _ J2/01.06-80020-018 61, 75
Sigrature, typed o prvied nama of regstorsd agent and ttle  applouale (NOTE Registerod ."\gem SignRALfe Faquired wher rinislalng) DATE
9. Elaction Campalgn Financing $5.00 Mayge |- ) Mél‘cel Check Payableto
Teust Fund Contribution. —AddedioFees | . Flarida Department of State
0. M AOOMONS/CHANGES TO OFFICERS AND DIBECTORS IN 10
e 3 Deiete HHE {3 Change Add
NAME ROBINSON, STEVE REV. NAME
STREET ADORESS | 1088 WILDERLAND DR. STAEET ADDRESS
CITY-ST- 79 JACKSONVILLE FL 32225-3414 CiTY-ST-2tP
e [ D Cloeke  § ome : o ohange [ Andn
NANE PARDUE, SIGRID NAME!
STREET ADDRESS | 1058 WILDERLAND DR. STREET AQNRESS
omi-sT-2p | SACKSONVILLE FL 32225-3414 L R T % I N — -
ik o 01 Beiete T D) Crange 0 pac:
HANE GRIFFITH, JANICE NAME,
STREET ADDRESS § 1058 WILDERLAND DR. STREET ADORESS
CIry-57-2i1P JACKSONVILLE FL 32225 ITY-51- 2P
Tt ' C Joeee  § el ) ' [OChange [ adr
NAKE NAME'
STREET ALDRESS STREET ADORAESS
CITY- §1-2iP CiTY- 572
e - Tl Delete WLE ) [lchange [ A
NAME HAME
STREET AQURESS STREET ABDRESS
CITY-§T- 24P Ciy-$1-29
T " Ooees ~ §oome O Chage. [ A
NAME NANE,
STRFET ADDAESS STREE! AGIRESS
CITY-ST-7P Ciry-sT-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Siatutes. ) funther cenify shat the information
indicated on {his report or supplemental Yeport is true and accurale and that my signature shail have the same legal effect as if made under oath, that | am an officer or duecin
of the corporation or the recewver of frustee empowered to execute this repont as required by Chapler 617, Fiorida Stahites, and that my name appears in Block 10 or Black 11
if changed, ar on an attachmeniujth an addrass, with gjl other tike empowered. '

P T —— ( ’)Lﬂ.oa //m-n;:vt = i/n’: /m/ onaut Qi <



