2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
I =
DOCUMENT # NO0000006818
1. Entity Name
REAPERS OF THE HARVEST MINISTRIES, INC. 08FEB-5 &M 9:53
SECKE TARY OF ST;.M r
Principal Place of Business Mailing Address TA L L A H S E E L l D ﬂ
3153 WAUKEENAH HWY 3153 WAUKEENAH HWY
MONTICELLO, FL 32344 MONTICELLO, FL 32344
S S Vg TR BTG AN R AT
Suile, Apt. #, elc. Suite, Apt. #, etc. 02052008 chg.NP CR2EQ37 (12/06)
Ci.ty & State City & Stale 4, FEI Mumber Applied For
59-3681576 Not Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desired Eese ;gq Lﬁf:c‘;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterod Agent
Name
CULPEPPER, CHARLES J
3153 WAUKEENAH HWY Street Address (P.O. Box Number is Not Accepiable)
MONTICELLO, FL 32344
City FL l Zip Code

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

SIGNATURE

Signature, lyped of printed name of registered agen! and titie if applicablg (NOTE: Registered Agent sipnature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2008

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE D T Delete TMLE El Change [ Addition
NAME BASS, HARRY S SR KAME - 9 5:] I}] f;._.‘:

STREET ADDARESS | RT. 4, BOX 269-A STREET ADDRESS !t'-' == Eﬁ ‘—l |1 ~ ¥ i g
CITY-51-21p GREENVILLE, FL 32331 CITY-ST-2IP

TIME S [ Delete TITLE OJ Change [ Addition
NAME BASS, BURDETTE C NAME ;
STREETADDAESS | RT. 4, BOX 269-A STREET ADORESS

CITY-5T-2IP GREENVILLE, FL 32331 CITY-5T-ZIP

TIMLE VP O pelete THLE [J Change [ Addition
HAME PETERSON, CHRIS NAME '

STREET ADORESS | RT. 5, BOX 52859 STREET ADDRESS

CITY-S1-2IP MONTICELLO, FL 32344 CITY-ST-ZiP

TILE, D 7 oelete THLE [ Change ] Acdition
NAME GRIFFITHS, BOBBY NAME

STREET ADDRESS | 1010 PAUL RUSSELL ROAD STREET ADDRESS

CITY-5T-21P TALLAHASSEE, FL 32301 CITY-5T-2P ,

TILE D O oelete i CJchange  [J Addition
NAME BROWNING, JOHN NAME ‘

STREET ADDRESS | 1655 PEARSON HWY STREET ADDRESS

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

TITLE P O Delete e [ Change  [] Addition
NAME CULPEPPER, CHARLES NAME

STREET ADDRESS | 1010 PAUL RUSSELL ROAD STREET ADDRESS

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

12, | hereby certify that the information supplied with this fitin g dees not quality for the exemplions conlained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execule this report as required by Chapier 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an gddress, with all otherdike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED OFFICER OR DIRECTOR Daytima Phone #




