2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 28,2006 8:00 am
Secretary of State

'DOCUMENT # N05000008376

1. Entily Name

HARVEST TIME WORSHIP CENTER CORP

08-28-2006 90005 014 ****51 .25

Principal Place ol Business
10037 OASIS PALM DR
TAMPA, FL 33615

Malling Address
10037 OASIS PALM DR
TAMPA, FL 33615

50026637

2. Principal Place of Business 3. Mailing Address

AT

Sui . 3 i . 3
tite, Apl. #, etc Suite, Apt. #, etc 08222006  cpg-NpP CR2E037 (4/06)
City & State City & State 4. FEI Number | Applied For
7 ‘; o 3 / ? ;2_ 4‘ é T Not Applicable
N ¥
Z Country Zp Couniry 5. Certificate of Status Desred ~ [] 3579 Additional
- Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ ~ ~ — ™ |- - -
Name
RAMDIAL, BUDHANLALL
10037 QASIS PALM DR, Street Address (P.O. Box Number is Not Accaptabte)
TAMPA, FL 33615
City FL -LZip Code
8. The above named entity subrmils 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
the obligations of registered agent.
SIGNATURE -
Slguhwre, lyped or prated name of iagisterad agent and Blis if Apglicabie. (NOTE: Agent st racpirad DATE
Filing Fee s $81.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
| Due by Saptembaer 8, 2006 Trust Fund Contribution. 0O  Agded taFees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O QFFECERS AND DIRECTORS IN 10
e P [3 Delete TITLE [ Change {3 Addition
NAME BUDHANLALL, RAMDIAL NAME
SIREET ADDAESS | 10037 OASIS PALM DR STREET ADDRESS
CITY-ST-7P TAMPA, FL 336152 CRY-ST-2P
TILE VP 1 Delte TTLE [ Change (] Addition
NAME GOUMTIE, RAMDIAL NAME
STREET ADDRESS | 10037 OASIS PALM DR STREET ADDRESS
cIry-§1-7P mMPA. FL 33815 Ciy-sT-29
TLE [J Delete TITE [ Change  [J Addition
MAME - T - - = ) e :
STREET ADDRESS STREET ADDAESS
CIFY-ST-ZIP CITY-ST-2I
TInEe [ oelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P oTY-ST-Z1
niLe [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2tP cIy-ST-21P
1ME ] Detete TME {J Change [T Addition
NAME i A e
STREET ADDRESS STREET ADDRESS
cy-st-ze GITY-ST- 2P

12. t hereby certify that the infoemation supptied wilh this filin
indicated on this report or supplemental report £ arn
of tha corporation or the recelver or truslee
changed, or on an altachma) an a

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | kurther certity that the information
shall have the same le
F)

signat
i by Chapter 61

| effect as it made under oath; thai | am an cfficer or director -
Statutes; and that my name appaars in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF BIGNING OFFICER CR DIRECTOR

Oaytisne Phone

Dbz /o6 ( 51)800- 758y




