2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N0o4000004118 .
DOCUN Mar 22, 2006 08:00 Al
LAVON HARKINS MINISTRIES INTERNATIONAL INC. Secretary of State
Principal Place of Busmess Mauia-ng Ad;:jress ) )
1386 HWY. 301 SOUTH P.O.BOX 449 o
e T NIRRT
2. Prinoipal Place of Business 3. Mailing Address
Suite, Apt. #, gl Suite, Apt. #, elo. 1st MOORE CR2E037 {10/05)
City & Siale Cily & Stata 4. FEI Number I b{Appl_leci For
81-0643969 | TRt Applcat
Ze Couniry Zip Couniry 5. Cerbficate of Status Desired geae‘gesq Lif:‘;tionai
6. Name and Address of Current Registered Agent A 7._Name and Address of New Registered Agent o
Name
HARK’NS, LAVON Street Addrass {P.O. Box Number is Not Acceptable)
1386 HWY. 307 SCUTH
SUMTERVILLE FL 33585
City FL Zip Code

8. The above namad snlity submuts this statament for the purpase of changmg its registered office or registered agent, or both, in the Sfate of Florida, | am familiar with, and accep
the obligations of reqisterad agent,

SIGNATURE — — '
Signarary typed or prnted name of reqisinied agant and e ) abplcatie (NOTE Fegisiered Agenl signature rétqred when reitislaling) QAL
_ F!LE NOW: FEE IS $6‘I.25 h 9. Election Campaign Financing $5.00 mayze | Make Check Payable to

Due By May 1, 2305 o Trust Fund Contribution, 0 Added to Fees ..Florida Department of Sfate .
70, T GFFICEAS AND OIRECTORS . ADGTTIGHS [CHANGES TO OFFICERS AND DIRECTORS IN 10
Tt D Oloeete  § nu Ol Ghege [ b
NAME HARK[NS, LAVON NAME % ;ﬁﬂﬂﬂn 4?E~S§?
STREET ADORESS | 1386 HWY, 201 SQUTH STREET ADDRESS 406 AE-R0014-008 70,00
Cify-§1-2(P SUMTERVILLE FL 23585 CiTY-5T- 2P - : )
me P  Dloese  § [ Chenge [ Aci:
NAME MODRE, PAULINE HAME
STRrEY apoRess {P.O. BOX 235 SIRELT ADDRESS
crv.sr-2p |COLEMAN FL 33521 CivY-5T-21P
TITLE D Inbr e BT . Ol Clange | [ A
NRME BALLARD, GWENDOLYN HAME
STREETABDRESS {P.Q. BOX 298 STRFEY ADDRESS
citv-st-F - |COLEMAN FL 33521 Gy -ST-2Ip
Mg 3 Deiete TiE ' [Jcharge [ Adi
NAME HAME
STREET ADDRESS STREET ABURESS
gITY-S1-2I CHY-st-21p
e O petete TBLE O Change [ A
NAME NAME
STRCET 4DORESS STREET ADCRESS
CITY-3T-21f cYsT. 2P
TTE [ oelele e C Otage Oeiw
NAME NAME
STREET ADDRESS STREEY ADDRESS
oiTy-$7- 2P CiTY-51- 2P

12. | hereby carify that the Information suppted with this flling does not qualily for the exemptions contained n Sacticn 118, Florida Statutes. | further certify that the Infrmation
ndicated on ts repor or supplemental repant is true and accurate and that my signature shall have the same legal effect as if made under oath, that | arn an officer or girecic
of the corporanon or ihe racaiver or Yustee empowered to execute this report as required by Chapter §17. Florida Statutes, and that my name apnears in Biock 10 or Block 1

it changed, or on an attachme an address, xvith aif other fike empowered
SIGNATURE: /;%{Lémb ML Dpdline Mdﬁ_@& 01/%0 / ¢ ¢

T 2Bt R RS TV M T DRI M o pers v £ BRI Mt 2T T P e rD i




