2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N00000006818

1. Entity Name

REAPERS OF THE HARVEST MINISTRIES, INC.

Principal Place of Business
3153 WAUKEENAH HWY.
MONTICELLO, FL 32344

Mailing Address
3153 WAUKEENAH HWY.
MONTICELLO, FL 32344

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, atc.

06 MAR 30 PH 4:53

SECRETARY CF STATE
TALLAHASSEE, FLORIDA

2

AT R RO VRV A

03302006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-3681576 Not Applicabla
Zip Country Zip Country " . $8.75 Aaditionas
§. Certilicate of Status Desired O Fee Requiret
6. Name and Address of Currant Reglstered Agent 7. Name and Addresa of New Registered Agent
Nama

CULPEPPER, CHARLES J
3153 WAUKEENAH HWY.
MONTICELLO, FL 32344

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

City

Zip Code

FL |

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

SIGNATURE

Signature, typed o prinied name of registered agent and 1itle # appicabia,

{NOTE: Registerad Agent aignalure required when rainstating)

DATE

Filing Feoe Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADPITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE D [ Delete TLE O change [ Addition
NAME SAMUEL BASS, HARRY SR NAME
STREETADDAESS | RT. 4, BOX 269-A STREET ADDRESS
CITY-ST-ZIP GREENVILLE, FL 32331 CITY-ST-3IP
TITLE S ) [ Detate TILE [Jchange  [_] Addition
NAME BASS, BURDETTEC NAME — —r g 1 ——
STREET ADDRESS | RT. 4, BOX 269-A STREET ADDRESS - 1 I_]!I:_H__]b?_!;j Ks 1,.‘*“ o e
env-st2p | GREENVILLE, FL 32331 ony-st-2¢ 04/ 10/06--01030--015  #%51.25
TIME VP [ oelete e O Change [ Addition
RAME PETERSON, CHRIS NAME
STREET ADDRESS | RT. 5, BOX 5299 STREET ADORESS
CITY-ST-2IP MONTICELLO, FL 32344 CITY-ST-ZIP
TInE D ] Detete TITLE [J Change [ Addition
NAME GRIFFITHS, BOBBY NAME
STREET ADDRESS | 1010 PAUL RUSSELL ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2P
FITLE D O Delete TALE 0 change [ Addition
NAME BROWNING, JOHN NAME
STREET ADDRESS | 1655 PEARSON HWY STREET ADDRESS
CITY-57-2IP HOMERVILLE, GA 31634 CITY-57-21F
TMLE P O Delete TIMLE O change [ Addition
NAME CULPEPPER, CHARLES NAME
STREETADDAESS { 1010 PAUL RUSSELL ROAD SIREET ADDRESS
Chy-st-2P TALLAHASSEE, FL. 32301 oTy-ST-21P

12. | hereby certily that the information supplied with this fili
indicated on this report or supplemantal report is true an

af the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M&%&{ﬂ*
SIGNATURE AND TYPED OR PRINTED NAME gF 3IGNI #FICER OR DIRECTOR

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal aflect as it made under oath: that | am an officer or director

3/3 a_/déw

Oaytimes Phone #




