2008 NOT-FOR-PROFIT CORPORATION -

FILED
Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
PE?WCNWENT # N38146 04-28-2008 90348 045 ****70.00
HARVEST TIME FELLOWSHIP, INC.
Principat Place of Business Mailing Address
10406 SW 24TH STREET P. 0. BOX 1882
MIRAMAR, FL 33025 US OPALOCKA, L 33055 IS :
1L A SR CR kL
2. Principal Place of Business - No P.C. Box # 3. Maifing Address I\ | i ‘1. i |1
Suite, Apt. &, efc. Suite, Apt. te;‘ : 02112008 Chg-NP CRZEQ37 (12/06)
City & 5mm ey « FEI Nymber Applied For
65-0197359 Not Applicatile
o Country E Coumtry 5. Certficars of Status Deshred K gngw“:wm

6. Name and Addruss of Current Registorad Agent: y:

7. Name and Addross of New Rogisterod Agent

JENKINS, ZELMA

Name

10406 SW 24TH STREET
MIRAMAR, FL 33025

Street Address (P.O. Box Number is Not Acceptabie)

City

FL [ %=

8. The above named entity submits this statement for the purpose o
the obligations of regisiered agent. . e

<% :

Elg its registered office ot registered agen, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE . y .
SAgnem, tyred o prited neme of reQisiered et onct tls 1 2ppicable. MWWWMMW DATE
Filing Fee Is $61.25 ". 9, Election Campaign Financing $5.00 MmayBe Make check payable to
Due by May 1, 2008 Trust Fung Contribution, Addad to Fees Florida Department of Stats
10. OFFICERS AND DIRECTORS 1. K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O et e Octange [ Adtion
NAME STOCKDALE, JOYCE HAME
STREET ADORESS | 10406 SW 24TH STREET STREET ADDRESS
oTY-51-28 MIRAMAR, FL 33025 ) CITY-5T- 2P
TME vD O Detete TLE Clctange [ Avetion
NAME JENKINS, ZELMA HAME
STREET ADDRESS | 10406 SW 24TH STREET SYREET ADORESS
CiTY-ST. 2P MIRAMAR, FL 33025 oY-§1-2P
TME T 3 Oetete ME O ctange [ Adition
NAME WILSON, GERALDINE M NAME
STREET ADDRESS | 16320 N.W. 23RD COURT - - STREET ADDRESS §-- - - - —
CITY-ST- 2P OPA-LOCKA, FL 33054 oTY-ST-2P
TE 3 ekete e Oomrge [ Addtton
NAME HANE
STREET ADORESS SFREET ADDRESS
onY-st-a8 oTY-§1-2P
TME 3 Delete TE Odcrange [ Addnion
NAME RAME
STREET ADORESS STREET ADORESS
CHY-5T-2P CTY- 57-2P
TE [ Delete TE Octange [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2P

12. | hereby certily that the information sugpued with tris filing does not qualify for the exemptions contained in Chapter 113, Forida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report of supplemen

| feport is true
of the corporation or the recetver or trustee

red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

205-332-78/12

changed, or on an atiachment with an addm all other like em| red.
SIGNATURE: @»«M W Toyee Stockdile 4 [25708
ma,\(m»tfmm oR NAME OF SIGNMINO OFFICER OR IRECTOR Duts

Diyhmg Phane #




