FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNDAL REPORT ecret,ary of State
PSHWCNlaJmEAENT #N0500001 0940 04-16-2007 90087 036 ****51.25
;IN-V'\I!‘CI)_ C‘)lil_g/E BRANCHES WORLD HARVEST ASSEMBLY

Principal Place of Business Mailing Address
29081 US HWY 19 N UNIT #203 PO BOX 16774
CLEARWATER, FL 33761 CLEARWATER, FL 33766
O AR AT A o
4335 C\o\(e.rcd..Br .éanr West
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242007  (hg-NP CR2E037 (12106
Dunesin L 9 (12/06)
City & State City & State 4. FEI Number Appliea For
56-2538792 Not Applicable
ﬁlﬁbq 14 Cljirgy A' “p Country 5. Ceriilicate of Status Desited d ?g';qu,:;m"a'
6. Namae and Address of Current Registersd Agert 7. Name and Address of New Registerad Agent
Na
JOHNSON, NANA M "Nanoe M. Johnssw.
29081 UsS HWY 19 N UNIT #203 Strget Adgress (F. Box Num otA piable,
CLEARWATER, FL 33761 yess 385 ered )D" West
change cmly
City . Zip Code
Duned.in FL | 3%%as

8. The above nameti entity submits this statement for the purpose of changing its regislered office or registered agent, o bath, in the State of Flofida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed or praded name of regsiered agertd and tlle d apphcable. (NOTE: Regrtered Agent sgnetua requirdd when renstatng) DATE
.. Filing Fee is $61.25 . 9. Election Campaign Financing $5.00 May Be . . make check payabie tlo :
- - 'Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees : ‘Florida Department of State
0 5 | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDT [ petete TITLE DT [ change mmliun
NAME JOHNSON, NANA M NAME Charles E . Bensonm
STREET ADGRESS | 25081 US HWY 19 N UNIT #203 STREETADDRESS | DOR W mo&»s}—cha_
CTY-§T-2P | CLEARWATER, FL 33761 sz | Woodsteek G A 33 2%
me vTDT [ petete TIRE T O change R Addition
HAME MARSHALL, JAMES D JR NAME Sharen M. Bers m
STREET ADORESS | 1429 SE 14TH TERRACE smTaoness | 2o % Windhester Wa
CTY-ST-ZP | OCALA, FL 34471 iv-si-zr | Wesdstock GA 30188
TITLE SDT [ betete TITLE [J thange  [] Addition
NAME ANTONELLI, JONI M NAME
STREET ADORESS | 15 VALLEY BEND DR STREET ADORESS
LmY-ST-2* | HORSESHOE, NC 28742 Cny-gi-2p
TIMLE ] pelere TIME ﬂChanga [J Addition
W NAME Johnsen
STAEET ADORESS STREET ADDRESS 3 3% 5 VEres De,West
CITY-57-2P ] ty-51-28 | Dhyvesi'n S:‘L_ 44
TITLE O pelete TE [ change  ["] Addition
NAME ; NAME
STREET ADDRESS | - STREET ADDRESS
CTY-ST-0P o CITY-ST-2P
TILE 10 [ betete TME [ Change [ Addition
HAME i NAME . -
STREET ADDRESS |~ . '_ STREET ADORESS
cmv-§-zp [ . . CITY-5T-2P .

12. | hereby certify that the. miormatm supphed with this filing does not gqualily for the exemplions contained in Chapter 119, Florida Statutes A funher cemf'y that.the information
ingicated o this report of supplememal report is true and accurate and that my signature shall have the same legal eflect as il mace under oalh; that | am an officer or director
of the corporation or the receiver or rusice empowered [0 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an al;c'h%enﬁh an andre,si\ with lo‘:&\.‘r ke empowe;

S POT
SIGNATURE:

P A4liale7 (nmnsr-sosy

stbmwm‘rmohmntﬁm OF SIGNTNG OFFICER OR DIRECTOR Daybms Phone #




