FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 15,2007 8:00 am
ANNUAL REPORT Secretary of State

15 o 3k sk
DOCUMENT # N04000010715 03-13-2007 90031 027 7227000
1. Entity Name
HARVEST TIME PENTECOSTAL CHURCH OF GOD, INC.
Principal Place of Business Mailing Address N -
4000 9TH STREET WEST 4000 9TH STREET WEST 2 u 0 0 B Ed d
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971
S S R IR RANVRIAT
Suite, Apt. #, atc. Suite, Apt. #, elc. 03112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-1763050 Not Applicable
Zp Courity Zip Country 5. Certdicate of Status Desirec 38, gi';igf;mnal
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

SMITH, DONOVAN
4000 9TH STREET WEST Street Address {P.C. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33971

City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida, | am familiar with, and accept
the obligetions of registered agent.

SIGNATURE
Signature, typed o pnnted name of registered agen and tle d apphcable. (MOTE: Regrsiered Agent signature required when resnstatng) DATE
Filing Foeo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE P O telete TMLE [ change [ Addition
NAME SMITH, DONOVAN NAME
STREET ADDRESS | 4000 8TH STREET WEST STREET ADDRESS
Ciry-51-2IP LEHIGH ACRES, FL 33871 CITy-51-21P
TiILE SIT O oelete Tme 5 /T [ Change (] Addition
NAME PLUMMER, MARISSA NAME frummer, Martasa
STEET ADDRESS | 22241 FOUNTAIN LAKE BLVD APT 140 STREET ADDRESS (B o ) Rundain Lake 6'Vd. %‘AB b
eny-sr-zp  -|-ESTERO, FL 33928 ov-sie - estere, . 3B3942K
TITLE T [ elete TLE . (I Crange [ Addition
KAME SMITH, HAZEL NAME
STREET ADDAESS | 4000 9TH STREET WEST STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES, FL 33971 CITY-S1-2iP
TITLE O elete TITLE [J Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-S1-21P
TITLE [ pelete TILE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-Si-2P CITY-ST-2P
TILE O oelste TITLE [CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | heraby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and thal my signatura shall have the sarme legal effect as i made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustea empowered 1o execute this report as required by Chapler 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all oiher ke empowesrad.

SIGNATURE: Q—v Do)\ -o0F [94]) 456 /44s

SIGHATORE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR ‘Daytane Phore ¢




