FILED

2005 NOT-FOR-PROFIT CORPORATION Sgp 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04000008330 09-08-2005 S0068 023 ****6] 25
1. Entity Name
HOME OF THE HARVEST MINISTRIES INC.
Principal Place of Business Mailing Address .
11267 WYNDHAM HOLLOW LANE 11267 WYNDHAM HOLLOW LANE 50 0 6 55 78
IACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
TR CreEngs L A A MR
od«:‘b}—(ofm G SeSssle T, &
Suite, Apt. #, etc. Suite, Apt. #, etc. 08302005  Cng-NP CR2E037 (10/03)
City & State City & State 4. FEl Nurmber Applied For
Gehsony.lle FL ot hsny ile FL O3-p54dqdQ s ¥ Not Applicable
2 \D Country 335 210 QC"a""u ald 5. Certificate of Status Desired [ ?i';’fqﬁfé’;“"““"
| 32\D ] \
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
WHITE, ROBERT A P) phebt ﬂ'-_ Lohide
11267 WYNDHAM HOLLOW LANE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246 — — —
S LS5 Tim u9uang Ad
City -~ . FL i@ Code
Sachsony. e 210

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 obligati bared agen .
~ ~ T~ o~ D5
DATE

Signature, typed orgxinted name of regisiorec agent and iitle if applicable. (NQTE: Registered Agent elignatura required when reinsiating)
rl
[]
Flling Fee1s $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. »  QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P - O et e O change {7 Asdition
NAME WHITE, ROBERT A NAME
STREET ADDRESS | 11267 WYNDHAM HOLLOW LANE STREET ADORESS
CIFY-SE-2P JACKSONVILLE, FL 32246 crry-ST-2P .
TTLE VST } . ) Celete TME O change ] Addition
NAME WHITE, MARY E NAME
STREET ADDRESS | 11267 WYNDHAM HOLLOW LANE STREET ADORESS
Civ-5t-ap JACKSONVILLE, FL 32246 Ciry-sT-2ip
THLE D [Bomete TILE ) ClChange  [ab#tlion
NAME LATIMER, MYREON NAME Tomes HOUYya baooty
STREET ADDRESS | 8833 OLD KINGS ROAD SUITE 315 STREET ADDRESS (o2 ) oy 5~ C1Q " A NGtvplyo Ag_\
CTY-§T-2P | JACKSONVILLE, FL 32257 CY-ST-ZP | e s onydle FL 32301
TILE O oelete M OJ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-$T-2P CRY-5T-79
TITLE [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cY-51-2P CAY-ST- 2P
TE [ oetete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cay-s7-2P CY-ST-28P

12. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this rapon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atte an address, with g d.

/t’)fé% : C?“&*g:% D536 4379

S1GHATURE AND YYPED OR PRINTEDS NAME CF £IGHING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




