sy~

FILED

2004 NOT-FOR-PROFIT CORPORATION Sgp 15,2004 8:00 am
¢

- ANNUAL REPORT cretary of State

DOCUMENT # N02000008037 09-15-2004 90001 032 ***%70.00

1. Entity Name |

RECSTORAT|ON REVIVAL HARVEST TIME MINISTRIES

INC. :

Principal Place of Business Mailing Address ' .

PQ BOX 10606 ; PO BOX 10606 540?2919

WINTER HAVEN, FL 33@85-0605 WINTER HAVEN, FL 33885-0606

T s IO 0 O
UL AP H8G crir— s oene | pSUIRARLESC L o |-09022004  Chg-NP . . CR2E0S7 (10/03) . ... .__.
City & State 'L City & State . 4. FEI Number Applied For

: NOT APPLICABLE yi Not Applicable

Zip i Country Zip Country ] 5. Certificate of Status Desired ?g.;gmﬂ?:;:ional

G, Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name Y '
HOLLIMAN, LINDA'G : [ . na_n., C-; . HD ”; maon
130 MADERA DRIVE Stregy Address (FQ. Box Nurpber jsNot Acgeplable,
WINTER HAVEN, FL 33880 @‘i o) ?_ K %f <rt Cr)r
. !
. NE ;’kr
i ity FL i Zip Cod
‘ 3 /

or registered ageny, or both, in the State of Florida. | am familiar with, and adcept

the obligations of registered agent.
i

8. The above named entity submits this statement for the purpase of changing its registered off‘l

SIGNATURE

= —_— - a
NOTE: Registered AgOg! signature Tequired when redistating) DATE

Slgnatuia, typad of printed name of ragisfbred agent and litle if applicable.

Filing Fee is $61.25 9. Election CaMnanéing $5.00 May Be Make check payable to
Dus by Sei:tember 8, 2004 Trust Fund Contribution, O Added to Faes Florida Department of State

10. - QFFICERS AND DIRECTCORS : 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e[ DA e e e Do, R TME L O change [ Aodition

HAME BROWN; LARRY P L ‘;‘ S e e e T

SIREET ADDRESS | 16 N SIDE DRIVE L STREET ADDRESS

CITY-5T- 2P LAKE WALES, FL o CITY-ST-7P

TITLE DP v " elete TITLE [ change [ Addition

HAME HOLLIMAN, LINDA NAME

STREET ADCRESS | 130 MADERA DRIVE : STREET ADDRESS .

CITY-51-21P WINTERIHAVEN, FL 33880 : CITY-ST-ZIP ' _

TiTLE D ﬁ\ TITLE O change  [tGition

NAME SINGLETARY, CARNELLIA - NAME J“( ! Ne. a«“’l+c5 \1

STREET ADDRESS | 512 NW AVE STREET ADDAESS (9] Z,[(E et

Grv-s17p | LAKE WALES, FL 33859 - avstze | (3 pYer  fven, b lo 3388

TITLE DB ! [3 Delete i3 v I O ﬁhange [ Addition

NAME HOLLIMAN, STEVE i HAME

STREET ADDRESS | 130 MADERA DRIVE - e STREET ADDRESS

CITY-S1-2IP WINTER HAVEN, FL 33880 . ~ a ' CITY-ST-2P B

TITLE D : 1 petete TILE [ change  [] Addition

NAME SWEET, CURTIS NANE

SIREET ADDRESS | 116 NORTHSIDE DR SIREET ADDRESS

CITY-S$T-2F LAKE W:\LES, FL 33858 . CITY-ST-7IP

TITLE D ! [ Delete WE . [J Change [ Addition

NAME | SWEER; NATHANIEL NAME

STREET ADDRESS | 120 WEEPING WILLOWRD™™ T e STREET ADBRESS™ S e e— e = R

CiY-51-21P WINTER HAVEN, FL 33880 * GITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same jegal effect-as it made under oath; that | am an cofficer or director
of the corporation or.{ne receiver or trustee empowerad to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addzgss, with all other like empawered.
“ é 1
SIGNATURE: 1Y (.} VA o~ 4 e

eFFICER OR HRECTOR Oale Daytme Phong ¥




