2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO1000007493
1. Entity Name
%F(Q:EIEI\TER HARVEST MINISTRIES OF QUINCY FLORIDA,

FHED
0BHAY -5 AMI0: 47
LURETARY OF STATE

Principal Place of Business Mailing Address IHLLAHASSE{: FLURIDA
14602 W. MAIN STREET P 0 BOX 2145
GRETNA, FL 32353 QUINCY, FL 32351
PR T GO T
Suite, Apt. #, elc. Suite, Apt. #, etc. 05052008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
58-3750873 Not Applicable
Zip Couniry Zp Counury 5. Certificate of Status Desired a Ei';ig:ﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
THOMAS, GERALD DR.
BO2Z N O9TH STREET Street Address (P.C. Box Number is Not Acceptable)
QUINCY, FL 32351
City : FL | Zip Code

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

SIGNATURE
Signature, yped of DLNEE name ol reg ¢ agent and wie i (NOTE: Registered Agent signatura requirgg when rainstaung} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DCEQ P belets T [ Yol A5 [ Change  [etition
HAME THOMAS, GERALD SR, HAVE e A Voo nas,
STREET ADDRESS | 14602 W. MAIN STREET STREETADDRESS | \ W\ \op D W . Thaive Skveak
ore-sT-zP | GRETNA, FL 32352 CITY-5T-21P Covedvio T im D235
TLE DS (1 pelete TITLE * [ Change [ Addition
NAME MARTIN, BARBARA NAME
STREET ADDAESS | 14602 W. MAIN STREET STREET ADDRESS
/‘> L CITY-S1-21P GRETNA, FL 32352 CITY-§1-2IP
s
TILE DT [ petete TITLE e e Elchange [ Addiion
e PENNYWELL, JESSE NAME lonlzaz2z2in4al
STREET ADGAESS | 14602 W. MAIN STREET STREET ADDRESS 05/ 13/08--01030--013  ##51. 25
CiTY-§1-21P GRETNA, FL 32352 CITy-§1-2P
L oTTE 7 Detete TMLE v O ctange  Clademon
2 NAME NAME ™ML e vbﬁ e o,
‘ STREET ADDRESS STREETADDRESS | VWA W00 W . v v =t o\
y CHTY-5T-29 CITY-S1-2IP Tl N he
R e 3 Detete s ) Change L Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CIVY-ST-2IP CiTY-ST-2P
THLE 3 Delete TME O change 3 Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-§T-2IP

12. | hereby certity that the information supplied with this filin 3 does n
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to ex
an address, with alt other li

ntained in Chapter 119, Florida Statutes. | further certify that the information
e and that my signature shall ha e same legal effect as if made under oath; that | am an ofiicer or direcior
ute trus report as required by Chapter N7, Florida Statutes; and thal my name appears in Block 10 or Bleck 11 if

owered,
= \s‘\o% W 13,3 K D

Date Daytime Phone #

SIGNATURE AND TYPED QR JRINTED NAME OF SIGNING OFF




