FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

03-29-2007 90028 027 ****5]1 25
DOCUMENT # N0C5000001414 . -
1. Entity Nama
HARVEST INTERNATIONAL MINISTRIES OF CENTRAL
FLORIDA, INC.
Principal Place of Business Mailing Address . .'
6423 CHIPPENDALE RD 6423 CHIPPENDALE RD _- 400 q d'? 24
LAKELAND, FL 33809 LAKELAND, FL 33809 '
S G o S [ PRI AR G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE) Numbar Applied For
26-0106169 Not Applicable
Z Country Zp Country 5. Cortificate of Status Desired O ?g.gesqﬁ:l:ditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
POLLICE, PATSY P SR.
8423 CHIPPENDALE RD Stresat Address (P.Q). Box Number is Not Acceptable)
LAKELAND, FL 33809

City FL I Zip Code

8. The above named entityswpmits this statement for the pur) of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-the obligations of agen¥

S=2(-07
SIGNATURE
. Skinaturs, typed or prin%i reg'lslered agert and tide if applicable. _ (NOTE: Registarad Agent signaturs requlred when reinstating) DATE
.
Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10~
me 1P (7 Delete TinLE D . O crange  JEHacion
NAME! POLLICE, PATSY P SR. NAME pba MMLS /’ . /’/ / £
STREET ADDRESS | 6423 CHIPPENDALE RD swecioness | C4f i SAAR Y OAK RR. &)
omy-s7-2P | LAKELAND, FL 33809 CITY-5T- 2P Lﬁf(.?‘llﬁa Ec‘ 3 z m -9 & ? Z
THLE VP O Delete TITLE Fe) -~ [ Change mudilion
NAME STEPHEN, BROWN A NAME bov {ag @M“? %‘5
STREET ADORESS | 3901 LAUREL BRANCH CT. swerrsoovess | 39 0 ] HRATACO
crv-st-zP | LAKELAND, FL 33810 CITY-5T-7IP Y/ Vea Cry pc . ‘)7,)9.}’6 7
TMLE SEC O pelete TILE [ change [ Addition
NAME BURKS, CHARLES NAME
STREET ADDRESS | 7263 STANFORD DR STREET ADDRESS
CITY-5T-2P LAKELAND, FL 33809 CITY-ST-2IP
TITLE D 3 Delete TILE (J Change ) Agdifion
NAME BERRY, WILLIAM NAME
STREET ADORESS | 9930 MOORE RD. STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33809 ' CITY-37-27P
e D T Delete TiTLE [ Change ] Addition
NAME FITZGERALD, DAVID NAME
STREET ADDRESS | 362 AUDUBUN OAKS DR. APT 104 STREET ADORESS
CITY-ST-2F LAKELAND, FL 33809 CITY-ST-2P
TITLE D O pelete TILE (O] Change [ Addition
NAME KEQOGHAN, ROBIN NAME
STREET ADDRESS | 213 VILLAGE CREST COURT STREET ADDRESS
CITY-57-2IP LAKELAND, FL 33809 : cITY-S1-2IP

12. | hereby certify that the information suppiied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or i

e empowered 10 execuls this repadt as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl

dres: with all othegr m J '_92 é ~) 7

SidNATURE AND WPRN‘I‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone 8

SIGNATURE:

~



