2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N04000008330 | & A
1. Entity Name
HOME OF THE HARVEST MINISTRIES INC. R T
GTOCT 20 Y it
Principal Place of Business Mailing Address [ '}} E A
5655-6 TIMUQUANA 5655-6 TIMUQUANA p . FLORID
IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
S ST 00N
Loil~ D 1D 3ad STrcet | oU-1D IDIALD S +hect
S‘g";‘;ﬁf‘{eg ;”l“i gj " 05042007 REIN.NP CR2E099 (1/07)
__City & State . City & State . L 4. FEI Number Applied For
Seachsonvitie, FL Tacksony: he F 03-0548528 No\ Applicable
gp;; o Dcolt::l\r}a,l %Da_‘; 1o C_o&um& \[d 5. Cariificate of Status Desirad O ?i'gsq‘ﬁ?:;ﬁc'"a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
I e  m—— —_— — MNERE oy v foe i gy e — e e g = - -
WHITE, ROBERTA ™~ wh.k.%/"\obéf’n‘- A
555-6 TIMUQUANA RD Street Address (P.O. Box Number is Not Acceptable)
NACKSONVILLE, FL 32210 o110 o8 ST Acet
STHIO
Ci . . Zip Cod
YSachsonwitie FL | 8%5)0

. The above named enlity 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

8
the obligations of registered agent. R
&&4 [0/18 Jo F
/

Signatre, typest o pnntad nama af registered agent and titla if applicable {NOTE: Raglatared Agent signature required when reinstating) DIIE

Make check payable to

FILE NOW!I! FEE IS $2987.50 Florida Department of State
10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Delete TITLE [T} Change (] Addition
NAME WHITE, ROBERT A KAME B
STREET ADORESS | 11267 WYNDHAM HOLLOW LANE STREET ADDRESS TLHO1 11193827
orv-srze | JACKSONVILLE, FL 32246 CITY-ST-2P 1072307 --01017--008 #3000, 00
TME VST [ Delete TITLE Chan Addition
NAME WHITE, MARY E NAME RElNSTATEMENT
STREET ADDRESS { 11267 WYNDHAM HOLLOW LANE STREET ADDRESS
CITY-S5-2IP JACKSONVILLE, FL 32246 CIry-si-zIp J
e D O petet e Nl W—/ '
NAME HAUGABAQOX, JAMES NAME
STREET ADDRESS | 2405 GAILLANDIA RD STREET ADDRESS
-l --2p—— [ JACKSORNVILLE, FL 32211 : ciir-S1-21P - . I
me [ Delete TALE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE T Delste TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY- §7-2IP .
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | heraby certily that the inlormation supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accusate and that my signature shalt have the same legal effect as if made under oalh; that | am an officer or diractor
of the corporalion or tha receiver or lruslee empawered to execule this report as required by Chapler 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an altach ith an addresg.-with all othgr lika empowered.
SIGNATURE: o@@:@f /Ol//ei/ﬂ—

SIGHATURE ARD TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytame Phone #




