FILED
May 03, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION - Secretary of State

ANNUAL REPORT ‘ 05-03-2006 90213 009 ****70.00
DOCUMENT # N04000000176
1. Entity Name
THE CHURCH OF HEAVEN'S HARVEST, INC.
Principal Place of Busingss Mailing Address -
1511 E. FOWLER AVE 1511 E. FOWLER AVE
STE STE )
TAMPA, FL 33612 TAMPA, FL 33612
e T R GEE AR
e
Su\'z?#. oo, ~ m |~ S0, Apl. #. etc. 04262006  Gng-NP CR2E037 (4/06)
- iy
vasStae | J A N L7 City & State 4. FEI Number Applied For
<-_._ 42-1618889 Not Applicable
an Courtry Zie Country 5. Certificate of Status Desired ,{ ?eae';fqlﬁ:’:;‘io"m
6. Name and Address of Currgnt Registered Agent 7. Nams and Address of New Reglstered Agent
Name
WILLIAMS, RAYMOND D
10204 N. 16TH ST. Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33612 .
City - FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ns registered offlce or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of reg
e S.o .
SIGNATURE 7 Af2, ) Be ok
/ WW primed narna < repisterad agent and titte il appicable. i {NOTE: Registerad Agent signature raquired when refj:‘n\q)/) DATE

E '/ Filing Fee is $61.25 Wmoo May Be Make check payable to

Due by May 1, 2006 Teust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O elete TME O change ] Addition
NAME WILLIAMS, RAYMOND D NAME
STREET ADDRESS | 10204 N. 16TH ST. STREET ADDRESS
ory-si-7p | TAMPA, FL 33612 CITY-$T-2IP
TIHE TD O Delete TITLE [ charge [ Addition
NAME WILLIAMS, CARRIE L NAME
STREET ADDRESS | 10204 N. 16TH ST. STREEY ADDRESS
CirY- 81.21p TAMPA, FL 33612 CITY-§7-2P
MLE sD O Delete TILE g . . . HAthange [ Addition
2 a
RAME VINCETI, ANTONIO M NAVE Vincent, ﬂ + s M
STREET ADORESS | 804 HEATHER NOEL CT #204 stheer aoovess | 2- 1 2 W sk °‘7 Rve
orv-§TZe | BRANDON, FL 33510 avse | TP, 1 3 1_’?)(, o
TNLE ] Detete TIME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-2IP CITY-5T-2IP
THLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CTy-§1- 7P . ) CirY-ST-21P )
TLE 1 Delete TALE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T1.20P CITY.ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation o the receiver or trustee empowerad to execute thig regort 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 address, with all other like empowered.

-

SIGNATURE: __ 27 7o, ol

ED OR PRINTED NAME OF S1GNIfG OFFICER OR DIRECTOR " Dale Daytime Prone #




