2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2004 08:00 AM

P&SNE’NQ"ENT # N16038 ' Secretary of State
HARVEST FIRE WORSHIP CENTER, HOLLYWQOD, INC.
Principal Place of Business Mailing Address
6024 WASHINGTON STREET 6024 WASHINGTON STREET
HOLLYWOOD, FL 33023 US HOLLYWOOD, FL. 33023 US
$D-2,/4666666D&
04192004 No Chg-NP CR2EQ3T (1VO3)
DO NOT WR'TE 'N THIS SPACE &, FEI Number Applied For
59-2793809 Not Apalicable
8. Certificate of Status Desired [ ge%gfqmm’

6. Name and Addreas of Current Registered Agent

FRANCIS, RUDOLPH DO NOT WRITE
LAUDERKILL, FL 33312 IN THIS SPACE

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
Signature, fypad of pnntad name of regetered agent and ttle if appleable {NOTE Ragislerod Agent sgnatyrs required when temnstaling) DATE
Filing Fee is $61.25 8. Election Campaign Financing £5.00 May Be ) U{;ﬁ:%i;ﬁ:ﬂ}é i I_"_,_:_' & - o
Due by May 1, 2004 Trust Fund Contribution, [0 AddedtoFeos 04723 D300 3 -005 70 .00
10, QFFICERS AND DIRECTORS l
MLE P
HANE CLARKE, DONALDF

STREET ADDRESS | 395 NE 154 ST
CITY-5T. 29 MIAMI, FL 33162

TME VP

NAME FRANCIS, RUDOLPH
STREET ADRESS | 1101 NW 44 TERR

CITY -S1-ZP LAUDERHILL, FI. 33312

e TO
NAME LAIDLEY, BARBARA

STRETT ADDAESS | 27817 SW 64 TERR
CiTY-§1- 21 HOLL\’WQOD_ FL 33027 DO NOT WRITE

m"‘; ;TENNET. HELENA |N TH'S SPACE

STREET ADDRESS | 1211 NW 207 5T.
CITY-S1-2P MIAMI, FL 33169

TLE 5

NAME WATSON, JOAN

STREET ADDRESS | 2029 E. MISSIONWOOD CIR,
ei¥-51-2¢ MIRAMAR, FL 33025

e ™

N BELL, ERROL

STREET ADFESS | 7150 GRANVIEW BLVD.
ISP | MIRAMAR, FL 33023

12. | heraby certify that the information supplied with this filing does not qualily for the examption stated in Section 119‘07%3){0. Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shat have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the Tegeiver or frustee empower®l 1o execute this repart as required by Thapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed. or on an attachpdbnt with an gfidress, will other like empowered. C1 S q

SIGNATURE: ‘Roda, YTvonas  4y.81 DY B8S-H52L

RE AN TYPED ORPFRNTED NAKK OF SIGNING OFFICER OR DIRECTOR AY Cale Ceytma Phore £

SaNATY




