2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REI?ORT (AR) FILED

PQFNUMENT # N00000006806 Jan 31, 2007 08:00 AM
. Entity Name
Secretary of State
GATHERING THE HARVEST MINISTRIES, INC. - - -
Principal Place of Business Maibng Addross
1058 WILDERLAND DR. PO BOX 351474
2. Principal Place of Business - No P.O. Box # 3. Mailling Addross
Suile, Apt #, clc, Suile, Apl. #. cic. 1st MOORE CR2E037 (10/06)
Cily & Stato Cily & State 4, FEI Numbwr Applied For
59-3674834 Not Applicable
Zio Couniry Zp Country 5. Cortificate of Status Desired O ?8‘75 Addttional
ee Required
6. Name and Address of Current Registered Agent . 7. Namo and Address of New Registered Agent
Nama
ROB‘NSON. STEVE REV. Srroel Address (P.Q. Box Number is Nol Acceptable)
1058 WILDERLAND DR.
JACKSONVILLE FL 32225-3414
City FL Zip Code
8. The above named enlity submils this statement for the purpose of ¢changing 1% registered office or registarad agent. or both, in tho Stale of Florida. | am familar with, and accept
1ho obligations of rogistered agent.
SIGNATURE
Signaiure, typed of prnted name of regisiered agent and Lite 4 apnhcable (NQOTE: Regisierad Agenl sigrature required when retnstating) DATE
FILE NOWS FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo . . Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. [J Addedto Fees “Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1‘N 10
me D 3 Delete TIHE [ change [ Addition
NAML ROBINSON, STEVE REV. NAML UBDDEDB 1 2??3
SIRELT ADDRESS | 1058 WILDERLAND DR. STREET AODRESS A2/05/07-80015-017 61,25
CITY-S1-21P JACKSONVILLE FL 32225-3414 CITY-ST-7IP
TIMLE D [2) Deiete 1IE [l change ] Addilon
NAME PARDLUE, SIGRID NAML
SIREET ADDAFSS | 1058 WILDERLAND DR. SIREEL ADDRESS
CITY-ST-7IF JACKSONVILLE FL 32225-3414 CGilY-Si-ZIP
NIE D O petele nme Tl coange (7] Addition
NAML GRIFFITH, JANICE . NAME '
STREET ABDRESS | 1058 WILDERLAND DR. SIREETADDRESS
CY-StAP ) JACKSONVILLE FL 322285 CIry-sT- 2
Tme 1 Delete TiNE O change  [J Addtion
NAME NAME
SIREFT ADDHESS STRECT ADDRLSS
CITY-Si- 2IP CITY-&T-2IP
TE [ Delete TIE [ change [ Addition
NAME NAME
SIMEET ADDRESS STREET ADORESS
CITY-SI-7i CITY-ST-2IP
TILE [ belete 1LE [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-21P CIlY-S1- 417
12, | herecby centily thal the information supplied with this filing does not qualify for the exemplions gontaingd in Seclion 119, Florida Statules. | further certify that the information
indicated cn this report or supplemenlai report is true and accurale and that my signature shall have the same legal effecl as i made undor oath; that t am an officer or director
of the corporation or tho receiver or fruslae cmpowered o oxecule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an atlachment with an acdress, wih all cther like empowored.
" ~
SIGNATURE: __ ( %,u. Adesnder— //;27/97 (9e4) 994 - 0255
CRMATIGE ARG TVPED S DRMTER MaME M £SIrshine AELAER AR MR E~TAD ri 7 e D




