.. -2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2005 8:00 am

DOCUMENT # N04000000176 ecretary of State
. Entity N

1. Entiy Name 04-20-2005 90295 047 ****70.00
THE CHURCH OF HEAVEN'S HARVEST, INC.
Principal Place of Business Mailing Address
1611 E. FOWLER AVE 1511 E. FOWLER AVE : .
STE J STE J
O
2. Principal Place of Business 3. Mailing Address
15\ € fowler pu< Soyne

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E037 (10/04)

Y '

City & State City & State 4. FEI Number Appliad For

Yo £ 42-1618889 Not Applicable
g %XD 0 2_ Counr.ré . ae Country 5. Ceriificate of Status Desired g ?ge‘;?qlﬁgh"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
\‘IA(I)”EI(STN% G%YQTQND D . o Streel Address (P.O. Box Number is Not Acc-ept_a.ble)
TAMPA FL 33612
City FL Zip Code

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

the cbligations of registered agent. %" .
Tt

_SIGNATURE S 3 - 25— OS5
- typed of prinled name of 1egslered zﬁmw (NOTE: Regrtered Agenl signature requited when rewstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0O Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me - |PD e [ Delete HiLE Chchange [ Aacition
AAME WILLIAMS, RAYMOND D NAME

STREET ADORESS | 10204 N. 16TH ST. STREET ADDRESS

CITY-ST-7IF TAMPA FL 33612 CITY-ST-ZIP

TITLE D 7 Delele TILE _ [Jchange [ Addition
NAME WILL'AMS, CARRIE L NAME

STREET ADORESS | 10204 N. 16TH ST. STREET ADBRESS

omv-si-zp__ | TAMPA FL 33612 CITY-ST-2IP

TILE sSD ] Delete TITLE [ change [0 Addition
NAME VINCETI, ANTONIO M NAME

STREET ADDRESS -1 804-HEATHER NOEL CT #204 e e~ - —R-STREET ADDRESS~ - - - -

CITY-S1-21P BRANDCN FL 33510 ClY-S1- 2P

WE O pelete TLE [ change [ Addition
NAME NEME

STREET ADDRESS . STREET ADDRESS

CIFY-57-2P CITY-ST- 2P

THLE [ pelete HILE [ change [T Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

CIY-ST-2P CITY-§1- 2P

TWILE ) Delete TTLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

12. | hereby certiy 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute 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 attachiment with an address, with all gther like empowered.

~

SIGNATURE: _ Jor e~ = 3- %5 R

"PIScCTURE AND TYPED OR PRINTED N F SIGNING O DIRECTOR Dat

Deytime Phone #




