2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N31940

1. Entity Name

HARVEST TIME DELIVERANCE AND FELLOWSHIP
CENTER, INC.

Apr 27,2005 08:00 AM
Secretary of State

Principal Place of Business __Maifing Address o f
2901 W. ORKLAND PARK BLVD POST OFFICE BOX 5143
SUITE B-16 FORT LAUDERDALE, FL 33310-5143 US

OAKLAND PARK, FL 33311 US

DO NOT WRITE IN THIS SPACE

ALK AL AR AERD bRV

04122005 No Chg-NP CR2EQ37 (10/03)
4, FE! Number Applied For
65-0125980 Mot Applicable
. il $8.75 Additional
§. Certificate of Status Desired £l Fee Required

6. Name and Address of Current Rogistored Agent

SMITH, PRISCILLA A
5031 NW. 15 3T
LAUDERHILL, FL 33313

T,

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submits this statament for the purposs of chanping Its registered office ar registered agert, or both, In the State of. Flarida, | am famillar with, and accept

the obligations of ragistered agent.
SIGNATURE _— —
Signatura, typed o pinted namia of registersd agent and tide It applicable TNOTE: Registered Agant s recuires! when reinsiating! ! DATE
—_— - _ ?' . - : - - -
Filing Few is $61.2% 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Gantribution, Added to Fees
18, _____ GFFICEAS AND DIRECTORS i R )
e DP o s R
NAME SMITH, KENNETH (EVANG)
STREET ADDRESS | 5031 N.W. 15 ST. HNOTA3ENES
AP UL o
CN-ST-Z° | LAUDERHILL, FL _ ' 04/2705~80110-014 £1.72%
TME ov - i )
NAME SMITH, PRISCIHLLA (EVANG)
STREETADDRESS 1 5031 N.W. 15 8T.
Civy-51-0p LAUDERHILL, FL
NAME CUNNINGHARM, NATASHA
STREET ADDRESS | 2770 SOMERSET DR., #R-311
E | AUDERDALE LAKES, L. DO NOT WRITE
me o ) R i
NAME MCINNIS, YASMINE I N TH l S SPAC E
STREETADDRESS | 2001 N.W. 44 AVE.
CITY-§7-2P LAUDERDALE LAKES, FL. )
— — — prom
HAME
STREET ADDRESS
CITY-ST- 19
mE o - A
RAME
STREET ADORESS
CITY.ST.2p

12. | hereby certify that the Tnforriation supplied with this fiing doss det qualify for the Bxemption stated in Section 119.07(3)(7S, Florida Statutes | further certify that the Infarmatior -
indicated on this report or supplamental repart is true and gocurate and thal my signature shall have tha sama legal effect as if made undar oath, that | am an afficer or director
ot the corporation or tha recelver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

_ L{".H'gs qsy.-135-212] |

changed, or on an attachment with an address, with afl other ike empowsred.
f A
SIGNATURE: _Zgg/v /"%
SIGNATUHE AND THPEDAOR PRINTED NAME OF SIGNIMG CFFCER OR DIRECTOR

Dayylime Phone #

S g, = - P T
i

.

i



