2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # N03000001679 Secretary of State
02-12-2007 90104 005 ****70.00
REAPERS OF THE HARVEST CHURCH, INC.
Principal Place of Business Mailing Address
P.O. BOX 722 HIGHWAY 90 WEST P.Q. BOX 722 HIGHWAY 90 WEST
0O
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrcss
Suite, Apl #, elc. Suile, Apl. #, elc. 15t MOORE CR2E037 (10/06)
ity & Stale City & State . 4. FEI Number Applied For
@f(c,(\\).\\{ .‘E o AL (_‘p(e_m Ji\e Q ok Ag 11-3745976 Nol Applicable
2”33;33 ' Country _322{33 ‘ Country 5. Cerlificale of Status Dosired E/ gg'gilﬁ?;;“o"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ggg\if&s %Q/héﬁsBEIDGES RD Street Address {P.O. Box Number is Nol Acceplable)
GREENVILLE FL 32331
City FL | Zip Code

8. The above named entily submils Ihis statemenl for the purpose of changing ils registered office or regislered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
lhe chligations of registerod agent.

SIGNATURE
Signalure, typed of priniec name ¢ registered ngent ane tile ¢ applcable {NOTE, Regsierew Age m signalure required whae reinsiating) DATE
FILE NOW: FEE IS 361.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. g Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it T lj Delele TITE E4Change  [J Addilion
NAME FLOWERS, SAMUEL JR NAME
SIREET ADDRESS | 414 BONNETTE POND RD STREET ADDRESS
Cily-s1-21P MONTICELLO FL 32344 CIY-81-2IP
e T ‘ L] oelote THLE [ Change [ Addilion
NAME LEE, RONALD i NAME
STRECT ADDRESS | RT, 3 BOX 7B SIPHLT ARDRESS
iy sI-z2P GREENVILLE FL 32331 CITY-S1.2IP
T T 7 Delele THILE [ cChange 3 Addition
HAML MORGAN, ELLEN NAME
SIREETADDRESS | 1029 S.W. WONDERWOOD STREET SIREET ADDRESS
GlY-81-4IP GREENVILLE FL 32331 CIIY-SI-7IP
e T 71 Delete e Sectedar thae [ Additon
NAME FLOWERS, KAREN S NAME oo, S AT
STREETADDRESS | 414 BONNETTE POND ROAD STRELT ADDRESS 2\ o ULL M
Cin-s-2 | MONTICELLO FL 32344 CIIY- 542 areu\o' Me B 3ai)
e T L1 Delete TILE CJ Change [ Adciion
NAMI STOVER, JIMMY NAME
SIRLETADDRESS [ 192 S.W. SEVEN BRIDGES ROAD SIRLETADDRESS
GIrY-S1-2IP GREENVILLE FL 32331 CITY-ST- 21
nE O Delets T [ Change [ Addition
NAME NAME
SIREET ADDRESS STRIET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualily for the oxempliens contained in Section 119, Florida Statutes. [ further cerlify that the information
indicated on this report or sugplemental report is rue and accurale and thal my signature shall have Lho same legat effect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or trustee empowared to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an altachmenl with an address, with all other like empowered.

SIGNATURE: E %Z -/ 7  EU-57-7%20

GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Cayrme Phose +




