FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT
DOCUMENT #N01000003697 Secretary of State
02-05-2007 90085 007 ****70.00

1. Entity Name
THE REMNANT SEED MINISTRIES, INC.

Principal Ptace of Business Mailing Address
21202 GLEAN BLVD. 1487 KENMORE ST
UNIT 81 & B6 PORT CHARLOTTE, FL 33952

PORT CHARLOTTE, FL 33952

e T IR

Suite, Apl. #, atc. Suite, Apt. #, etc. 01302007  Chg.NP CR2E037 (12/06)
City & State City & State 4, FE! Number Applied For
65-1078556 Not Applicable
Zip Country Zip Country - ; $8.75 Additional
5. Caertificate of Status Desired X Foe Required
6. Name and Add of Current Registered Agent 7. Name and Add: of New Rog Agont_  _ —
Name
DAVILA, JOSE N
1481 KENMORE ST Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL I Zip Code
8. The ab med antity 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 "qf registered agent.
SIGNATURE _ i( _
[ poy ., Yypad or pritact name of registered agent and tie if sppEcable, {NOTE: Rogistorod Agent signatee recured whe rermstating) DATE
‘i
Fmglg Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Dt by May 1, 2007 Trust Fund Coniribution. a Added to Fees Florida Department of State
10. -~ ‘! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e SB. . [ celete TLE [ Change [ Addition
NAME HINDBACK. KATHY NAME
STREETADDRESS | 2240 LION TR STREET ADDRESS
ciny-sT-7IP RT CHARLOTTE, FL 33952 CITY-ST-21P
e AL [ Delete i [Jchange [ Acdtion
NAME - 'WE}NRICH, STAGI HAME
STREET ADDRESS 21060 MALDEN AVE STREET ADDRESS
civ-si-2p” | PORT CHARLOTTE, FL 33952 i TY-S1- 1P
e T 2 petete Tme [} Change [ Adition
NAME LINDBACK, KATHY NAME
STREET ADORESS | 2240 KEEN TRAIL * STREEY ADDRESS - .-
CITY-5T-2P PORT CHARLOTTE, FL 33952 CiTY-S1-ne
TME D [ Detete TME {J Change [ Adition
MAME LINDBACK, CHARLES NAME
STREET ADDRESS | 2240 LION TR STREET ADDRESS
CimY-ST-2IP PORT CHARLOTTE, FL 33952 . CITY-S1-1P
e D Xwae e QDCrnge [ Addtion
NAME WEINRICH, STACI HANE
STREET ADDRESS | 3380 NORMANDY DR STREET ADDRESS
Cny-ST1-2P PORT CHARLOTTE, FL 33952 GITY-SE-2IP
LE 1 Deete TE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP 21 CITY-ST-2IF
12. | hereby certify that the infurmation supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
lcr;dﬁn‘::tgg on u'ttjrg.nrep%:le or suppiame;ta]t report is truoaed acmrmet:ind that my ségnau;r; tfhall ha\:e tl; _fsame'legasltgﬂecl as it nu'x?de under oath; that | am an officer or director
al or receiver or irustee t:] T r s tutas; i k1 i
ad,‘?rronananac i naddrmgallotmrli \msre;r):gvas equi y Chapter Porida es; and that my neme appears in Block 10 or Block 11 if
8 I ‘ _
SIGNATURE: A (U 01// /0 [ _9Y-CAf-1ysG
SIGNATURE AMD TYPED OR P NTED NXRE GF $1GHDM OFFICER OR DIRECTOR " Date Daytime Phone 4 7

/U



