2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT #N38146

1. Entity Name
HARVEST TIME FELLOWSHIP, INC.

ecretary of State

04-28-2006 90219 001 ****61 .25
04-28-2006 90219 002 *****g 75

Principal Place of Business
10406 SW 24TH STREET

Mailing Address

P. 0. BOX 1882

O0VILiILlY

MIRAMAR, FL 33025 US OPA LOCKA, FL 33055 US
QR

2. Principal Place of Business 3. Mailing Address | | \ | |

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272008 Chg-NP CR2EQ37 (4/06)

City & State City & State 4. FE1 Number Apphied For

65-0197359 Not Applicable
ap Country ap Couniry 5. Ceriificate of Status Desired M g:';fm‘:"‘r;’;‘m'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agont
Name

JENKINS, ZELMA
10406 SW 24TH STREET
MIRAMAR, FL 33025

Steet Address {P.C. Box Number is Not Accepiable}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
! Signature, typed or priried rame of regiztenad agent and title if Bpplicabla. {NOTE: Regtsf Agent sign recuired wh G DATE
Fillng Fee is $61.25 8. Election Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 3 pelete TTLE [Jchange [ Addition
NAME STOCKDALE, JOYCE HAME
STREET ADDAESS | 10406 SW 24TH STREET STREET ADDRESS
CATY-ST-2P MIRAMAR, FL 33025 CITY-S7-2iP
TE vD 3 Detete TTLE {JcChange [ Addition
NAME JENKINS, ZELMA NAME
STREET ADDMESS | 10406 SW 24TH STREET STREET ADDRESS
criY-SI-ap MIRAMAR, FL 33025 Crry-ST-2p
e T O tetete e O Change [ Addition
NAME WILSON, GERALDINE M NAME
STREETADDRESS | 16320 N.W. 23RD COURT STREET ADDRESS
oIY-ST-2P OPA-LOCKA, FL 33054 CITY-ST-2P
TME D {7 petete TILE 3 Change  [J Addition
HAME RANGE, M. ATHALIE NAME
STREET ADDRESS | 5727 N.W. 17TH AVE. STREET ADORESS
CITY-ST-2P MIAMI, FL {ITY-ST-2P
TMEE S [ pelete e [Jchenge [ Acdition
HAME TURNER, EVELYN NAME
STREETADDRESS | 1161 NW 4BTH STREET STREET ADDRESS
CIlY-51-ZP MIAMI, FL 33127 CiTY-ST-2P
TME 1 Delete TLE O ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-§1-2P

12. | hereby cert

of the corporation or the receiver or frustee empowes
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Joyce decda,le,’ Bresdent

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[j; /é,?; /5@,’ 305-332-9 g1




