2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N03000004919
ABUNDANT HARVEST INTERNATIONAL FELLOWSHIP
MINISTRIES, INC.

06 JUK 12 AM 8: 51

ECRETARY OF STATE
TEH AHASSEE, FLORID'

Pring:

3407 PIONEER ROAD
ORLANDO, FL 32808

ipal Place of Business Mailing Address

PO BOX 585146

ORLANDO, FL 32858-5146

r|nc1pal Plac

i Business

B MELL Da.

3. Mailing Address

DDA AR AR

Suue Apl ¥, etc.

C
SEYPTIHIE.

06122006  chg-NP CRZE037 (4/06)
Bty & State City & State 4. FEl Number Applied For
L Mo ?’L - 03-0521674 Not Applicable

32313

Coyntry Zip
us

Country

O $8.75 additiona

5. Certificate of Status Desired h
Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MINGLEDOFF, BERNARD

841

9 VERMANTH ROAD

JACKSOMVILLE, FL 32211

e Kowland V. Wil veg

Street Address {P.0. Box Number is Not Acceptabla)

J1asS-] CEsgry BLV

v T8X

FL | %2559

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

the obligations of registerad age;

SIGNATUR /

BJ‘/W/C’-’ Lowiamd ¥ Wyl spmg

Ob—r2-06

Slunature or printad name of registered agent and litte if applicable

(NQTE: Raglistered Agent signalure required when reinstating)

DATE

Filing Fee is $61.25
Due by September 6, 2006

9. Election Campaign Financing
Trust Fung Contribution,

Make check payable to

$5.00 May Bo
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE PD 0 elete TILE [ Change £ Addition

NAME MINGLEDOFF, BERNARD NAME

STREET ADDRESS, | "STTIVERWANTAROAD 3/ LY Few mel D srveet sooress

CMY-ST-ZP | SAGKEONVHEETPE32211 O R Lando FrL. 3281 L | cmv-siae

TILE vD _ O pelete TITLE [ cChange  [J Addition

NAME MINGLEDOFF, VELDA P M NAME

STREET A00RESS | BALG-VERMANTHROAD 2l b4 el Mew 2¢- STREET ADDRESS

crv-stap poacHeaNWEETT 32211 OLLAwdO . 3L81 | arvsize

THLE SD 1 petete TITLE {J Change [ Addition

NAME MAGEE, LAVONIA NAME

STREET ADDRESS | 4764 FIRESIDE DRIVE W STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-2P

TINLE D [ Detete TLE [ Change [ Additian

NAME ADAMS, SYLVIA NAME

STREET AODRESS | 7201 ARLINGTON EXPRESSWAY, #106 STAEET ADDRESS

CiTY-ST-2IP JACKSONVILLE, FL 32211 cry-sT-2p

TITLE O pelete TITLE [ cnange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

FITLE 7 Delete TITLE {1 Change  [J Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST.ZIP CIy-S7-21P

12. | hereby cedtily that the information supplied with this filin 3does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeass in Slock 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered. Pb

y Loy sanoal . Muny@h LD 5. 04 ,
SIGNATURE: Foy— PYY-2435
L Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

ER OR DIRECTOR

AV



