2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2008 08:00 A

DOCUMENT # N02000001203

1. Entity Name

HARVEST CHRISTIAN CENTER INTERNATIONAL
PENTECOASTAL HOLINESS CHURCH, INC,

~™  Secretary of State

Principal Place of Business

1095 MUSCOGEE ROAD
CANTONMENT, FL. 32533

Mailing Address

1095 MUSCOGEE ROAD
CANTONMENT, FL. 32533
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8. The above named entiy submits this statement for the purpose of changing its registered omce or registered agent, or bolh, in the State of Florida. { am fammar wnln, and accept

the obhgations of registered agent

SIGNATURE
Signalure lyped or printed name of registered aganl and tille If applicable {NOTE" Registered Agani signaturs required when reinstaling) DATE
Filing Fee is $61.25 9. Electior Campaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Contribution. Added to Feas
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12. I hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Flarida Statutes. | further cermy that the infarmation
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