. . ¢ . ¥
2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O0000006818

1. Entity Name
REAPERS OF THE HARVEST MINISTRIES, INC.

=11.ED

o7HAY -ty PRIZLD

Principal Place of Business Maiting Address L it " " T L oot
3153 WAUKEENAH HWY, 3153 WAUKEENAH HWY. n ALL AHASSEE.F LORID
MONTICELLO, FL 32344 MONTICELLO, FL 32344
R IEAIEARIDER R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3681576 Not Applicable
Zi? L Country Zo Country 5, Cerificate of Stalus Desired O ?ese;gq Qf;ﬂ“"“a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agont
Name

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

Sireet Address (P.O. Box Number is Mot Acceptable)

Cily

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and litle it applicable

{NOTE: Registered Agent signature required when reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Funa Contribution,

O

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Gelete TITLE [ change [ Addition
NAME SAMUEL BASS, HARRY SR NAME

STREST ADDRESS | RT. 4, BOX 269-A STREET ADDRESS _loioaz3na=si T " 1

crv-s-7P | GREENVILLE, FL 32331 CIrY- ST- 2P 05/ 220701009101k HF 1.25

TITLE S O pelete TITLE [JcChange {7 Addition
NAME BASS, BURDETTE C NAME

STREET ADDRESS | RT. 4, BOX 269-A STREET ADDRESS

CITY-ST-2IP GREENVILLE, FL 32331 CITY-ST-ZIP

TITLE VP [ pelete THLE [Jchange  [J Addition
NAME PETERSON, CHRIS NAME "

STREET ADDRESS | R'T. 5, BOX 5299 STREET ADDRESS '

CITY-ST-2IP MONTICELLO, FL 32344 CITY-ST-21P

TLE D 3 pelele TITLE [Ochange [ Adoition
NAME GRIFFITHS, BOBBY HAME

STREET ADDRESS | 1010 PAUL RUSSELL ROAD STREET ADDRESS

CIY-ST-2IP TALLAHASSEE, FL 32301 CITY-S1-2IP

TITLE D 3 Dekete TILE £ change  [J Acdition
NAME BROWNING, JOHN NAME

STREET ADDRESS | 1655 PEARSON HWY STREET ADDRESS

CITY-ST-ZIP HOMERVILLE, GA 31634 CITY-ST-2P

TITLE P O pelete TLE [ cChange [ Aadition
NAME CULPEPPER, CHARLES NAME

STREET ADDRESS [ 1010 PAUL RUSSELL ROAD STREET ADDRESS

CITY-5T-2IP TALLAHASSEE, FL 32301 CITY-ST-ZIP

12. | hereby certify that the information supplied with this fnlmg
indicated on this report or supplemental report is true an

coes nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an afficer or director

of the corporation or the receiver of trustee empaowered to 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

SIGNATURE:

BISNATURE AND TYF?D OR PRINTED NAME DF S1G

n address, with all other like empowered.

G CFFICER OR DIRECTOR

Date Daytima Phone &

v




