2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT {(AR)

DOCUMENT # N02080002169

1. Entity Name

WORLD OUTREACH MISSIONS FOR HARVEST
MINISTRIES, INC. :

May 09, 2005 8:00 am
Secretary of State

05-09-2005 90314 001 ****66.25
05-09-2005 90314 002 *****g 75

Principal Place of Business Mailing Address
PO BOX 881418 PO BOX 881418
PORT SAINT LUCIE FI. 34988 PORT SAINT LUCIE FL 34988

2. Principal Place of Business

2005 N Hhilthes Herdor K

3. Mailing Address

M

1l

il

8“2“‘;’ ,A7m' # et Suite. Apt. #. etc. 15t MOORE CR2E0S7 (10/04}

City & State . . M- City & State 4. FEI Number Applied For
Por ﬁ ._S)'?'ffﬂf_udu@ ; 04-3630550 Not Applicable
T - b T N
32 '&?B 3 &%“% 7P Country . Certificate of Status Desied [ $8+73 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
© 1840 SW 22ND ST.
. *4TH FLOOR

MIAMI FL 33145

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL ' Zip Code

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

the ohligations of registered agent.

[

SIGNATURE
;’: § _:; Signature, typed or printed name of registared agenl and tla It appcabls (NOTE Ragrtaiad Agant signature required whan ransiating} DATE
R . 5 :
: FILE NOW: FE_E IS $61.25 | 9. Election Campaign Financing $5.00 May Be » Make Check Payable to
‘Due By May 1, 2005 Trust Fund Contributien. ] AddedtoFees | Florida Department of State

4 : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - [SPTD : O peiste TITLE [Jchange [ Addition
“iomae FINDLATER, MARIA § NAME
STREET ApbRESs | PO BOX 881418 STREET ADDRESS
CIFY-ST-7IP PORT SAINT LUCIE FL 34988-1418 CITY-8T-21P
TIILE D o [ Detets TITLE [ change  [J Addition
NAME FINDLATER; DENSIL C NAME
STREET ADDRESS | 2605 NW HATCHES HARBOR RD #207 STREET ADDRESS
CITY-S1-21p PORT SAINT LUCIE FL 34983 BITY-ST-7P
TNLE D [ petete TITLE [1change [ Addition
mwi  ©° |SCOTT; GOSSETT H NAE ~ N
STREET ADDRESS | 301 NW 177TH STREET 210 STREET ADDRESS
CITy-5T-2IP MIAMI FL 33056 CITY-ST-2IP
TILE : [ pelete TTLE [C1change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p _ OITY-§T-2IP
THLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TIFLE T Delete TITLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with thi
indicated on this repert or supple,
of the corporation or the receiver,
changed, or on an aftach t

AND TYPED OR

t SIGNATURE:

SIGNING CFFICER OR MRECTOR

ity does ngt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the inforrmation
ntal report is trife and accurgfe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Daytime Phong #




