FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # N03000002195 ecretary of State
04-29-2004 90319 041 ****70.00

1. Entity Name
ROYAL HARVEST EVANGELISTIC MINISTERIAL
ASSOCIATION INTERNATIONAL, INC.

Principal Place of Business Mailing Address
RT 6 BOX 1493 HWY 441§ P.0.BOX 2222
LAKE CITY, FL 32025 LAKE CITY. FL 32056
T o R0 AR AR
5174 Sovth (LS. wa/ ’1“‘”
Suite, Ap. #, atc. 7 Suite, Apt, #, elc. ‘ 04072004 Chg—NP CR2E037 (1 0{03)
City & State . . City & State 4, FEI Number Applied For
Lake €ty , F/‘”"G(“- HR2- 5815006 Not Applicable
. “3251 o J 5' - (C_oju?t?é‘ A ’ Zip Country 8. Certificat-e of Status Dasired K ?g‘ggq&?:;ﬁonal
- € Harmo and Address of Curront Registered Agent 7 ame and Address of New Aisgistored Agent — m
Name B .
KARPINSKI, KENNETH J Kerpiaski, Kenaetg J-
RT 6 BOX 1493 Strest Address {P.0. Box Number is Not Acceptable)
LAKE CITY, FL 32025
5174 Sovth (J.S. Hey 441
Ci - Zip Cod
6Sake Crty 5 FL |20e°15_,

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

the obligations of regist, agent.
SIGNATURE 7//"’% &zﬂ% /{éﬂﬁ Cé/l I /%/’ﬂ/'/ff‘/ff ' ﬁc/ﬁp? 7 ’g-?O@‘/

Signature, typad or printed neme%istared aﬂe’?‘ﬂ. and néil applicable. (NOTE: Aegisterad Agent signature required when reinstating) 4
Filing Foe is $61.25 7 8. Election Campaign Financing $5.00 May Be - Make check payable to  ©
Due by May 1, 2004 A Trust Fund Contribution. 0 Added to Fees ’ Florida Department of State
10. OFFICERS AND DIRECTORS . = 1. ~ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TME PCD 3 oetete e ’ Cchange [ Addition
NAME KARPINSKI, KENNETH J NAME
STREETADDRESS | RT 6 BOX 1493 HWY 441 S STREET ADDRESS
cmY-si-2¢ | LAKE CITY, FL 32025 ¢ITY-S1-2P
TLE viD : 0O ekete TE ] Crange ] Addition
NAME . KARPINSKI, BARBARA D ' WAME
STREETADDRESS | RT 6 BOX 1493 HWY 4415 STREET ADDRESS
cny-st-ap LAKE CITY, FL 32025 CITY-57-2IP. .
T sSD Fvces TimE 5D y, Bl Ctange [T Addition
|| HERRING, JOANM e o e |Liliaapa Howard S
STREE? ADDRESS | 4000 NW 5151 ST APT A-14 smeeTaoress | JR 89 MW, Labonte Lane
omr-stzp | GAINSVILLE, FL 32606 ov-si-ap | ) ake Crtyy Florida 32055
TLE [ Delete TIE D Octenge 521 Addition
NAME RAME Lola Newmanrn X
STREET ADDRESS SREETADORESS | ¢ 44 2 S. v/ Learee Teérracsm
CTY-ST-2P st | A kSt L Flerida 32035
e 0O ekete TILE D ' D) Crange [ Addition
N : NAME Cheryl N Schuster
STREET ADDAESS STREETADORESS | [ LS4 £ Montgomery ap/q.ce
CITY-ST-21P CITY-ST-2IF Lake Clty, F_{off'c(a Flo0a2S5
TMLE 3 pelete TIMLE T . Ol Change [ Adition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P

12. | hereby ceniig.that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.0?5{3)(3, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the raceiver or trustee ampowered to execute this repart as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like em) ed.
SIGNATURE: /ém,éf/ /%MM - 0727 -dood 66‘4’756’—509’0

SHGNATURE AND TYPED OR PRINTER ME OF S1GMNG OFHCER O DIRECTOR Draytime Phone #




