-~ 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT

1. Entity Name

# NO0O000006818

REAPERS OF THE HARVEST MINISTRIES, INC.

E"I
.,1(_“

chralr
TALLAL ASHF

2244 SW DUPONT ST
GREENVILLE, FL 32331

Principaf Place of Business

Mailing Address

2244 SW DUPONT 5T
GREENVILLE, FL 32331
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3153

2. Pnnc:|pa| Placeoia iness

3. Mailing Address

h lsey

\eepA

3153 Loy Feennl
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Suite, Apt. # etc Suite, Apt. # etc. 03122004 Chg-NP CR2E037 (10/03)
. Clly & Sta City & $1ate 4. FEI Number Applied For
nticello L newtoe e lle, FL. 59-3681576 Rt Apploabia
Zp Counyr - , $8.75 Additional
3;‘3 gy Q‘(‘Npc_j_.s onl D2 fl-d JC {)C-ﬂ-SCb/h §. Ceriificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAMUEL BASS, HARRY SR
RT. 4, BOX 269-A
GREENVILLE, FL 32331

Y peles Sl loe e

St 'fslr%s (PB [} Numbr Not Acce able

ng
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City

Zip Code

FL

34

SIGNATURE

ok, ()

AP

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatura. typed or priniec name qﬁe’aislarad agent and ms{n anpllam{

{NOTE. Regislered Agent signature required whan reinstating)

DATE

Filing Feo is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2004 Tiust Fund Contribution, Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e p— O eiete Tme D PR change [ Addiiion
NAME SAMUEL BASS, HARRY SR HAME SO [3 gz ’:‘F.
STREET ADDRESS | RT, 4, BOX 269-A STREET ADDRESS 03423 fid -1 IDb'EI——ﬂDS 51,05
CIY-5T-2IP GREENVILLE, FL 32331 CITY-ST-ZP - b
TITLE S O pelete TITLE [JChange  {J Addition
NAME BASS, BURDETTE C NAME
STREET ADDRESS | RT. 4, BOX 269-A STREET ADDRESS
CTy-ST-28 GREENVILLE, FL 32331 CITY-SF-2IP
TITLE VP [ petete TITLE [ Change [ Addition
NAME PETERSON, CHRIS NAME
STREET AODRESS | RT. 5, BOX 5299 STREET ADDARESS
CITY-ST-7IP MONTICELLO, FL 32344 CITY-5T-2IP
e D 1 pelete Tne [Ochange [ Addition
NAME GRIFFITHS, BOBBY NAME
STREEF ADDRESS | 1010 PAUL RUSSELL ROAD STREET ADDRESS
CITY-S7-2(P TALLAHASSEE, FL 32301 CITY-ST-2IP
TITLE D [ pelete TILE O change ] Addition
NAME BROWNING, JOHN NAME
STREET ADDRESS | 1655 PEARSON HWY STREET ADDRESS
Cmy-57-21P HOMERVILLE, GA 31634 CITY-8T-21P
TILE = [ celete THLE P m Change [ Addition
NAME CULPEPPER, CHARLES ' NAME
STREET ADDRESS | 1010 PAUL RUSSELL ROAD STREET ADDRESS
CRY-Si-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP

changed, or on an attach

SIGNATURE:

3//-1/0 o

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 817, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

mwm all gther like Tmpowered

SIGNATURE AND TYPED CR pnmpu’ms oF siIGNG omoéwén CYRECTOR

/ Daw

Oaytime Phone #




