2005 NOT-FOR-PROFIT CORPORATION FILED
.____ANNUAL REPORT (AR) __ Apr 07,2005 8:00 am

DOCUME NT # N42230
o it e ecretary of State
HARVEST TIME MINISTRIES, INCORPORATED 04-07-2005 90024 015 ***761.25
Principal Place of Business Mailing Address
HARVEST TIME MINISTRIES HARVEST TIME MINISTRIES
9340 N FLORIDA AVE, STE | 9340 N FLORIDA AVE, STE |
TAMPA FL 33604 TAMPA FL 33604 _ _
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEi Number Applied For
59-3059440 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R Na_rpve
NEAL ARTHUR M
4202 E 97TH AVE

TAMPA FL 33617

Street Address (P.O. Bax Number is Not Acceptable)

City FL Zip Code

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 abligations of registered agent.

SIGNATURE

Signature, lypad o prinled name of registared agent and tils I apphcable (NOTE, Regrstarad Agant signalure raquirad whan reinstating)

-9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD O pelete TILE [ change [ Addition
NAME BOYD, DAVID A NAME
STReET ADDRESS | 24410 CROSSCUT RD STREET ADDRESS
arv-si-ap [LUTZ FL 33549 CITY-ST- 2P
Tmie VPD 1 Delste TITLE [ change (] Addition
NAME BOYD, HARRIET B NAME -
STReET ADORESS {24410 CROSSCUT RD STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP .
TLE D O Delete TLE TD R fhange [ Addilion
mme |GREEN, CURTIS | . NAME CSReent Cur‘-rt e
STREET ADDAESS |5B09 LANGSTON DR STREETADDRESS | 3] &5 7273, ;4 L' Ne pe
cny-s1-zr | TAMPA FL 33618 CITY-ST-2IP hr—h H “ 5, Pt:la 2354Y
TTLE AT [ Delete TITLE [ change ] Addition
NAME SIMS, RAMONA NAME
STREET ADORESS | 9314 WHITEWAY DR STREET ADDRESS
ory-si-ze | TEMPLE TERRACE FL CITy-51- 2P

S .
TTLE O elete e O change [ Addilion
NAME NEAL, ARTHUR NAME
staeel anaess | 4202 E 97TH AVE STREET ADDRESS
civ-si-ap | VAMPAFL QITY-ST-2P

AS i
TILE O oelete THLE (1 change [ Addition
NAME MOORE, EVELYN NAME
stacer aporess | 3822-C RIVERHILLS DR STREET ADGRESS
crv-sr.zp | TAMPAFL CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ‘or director
of the corparation or the receiffer or yustee empowered 1¢ axecute,
changed, or on an attachmgnt with An gddress, with all other like

SIGNATURE:

is repog as required by Chapter 617, Florida Statutes; and thatmy name appears in Block 10 or Block 11 if
powered.

3/2/ e

4 flGNATunEAND TYPED OR PRINTED NAME 0F[ SIGMING OFFICER OR DIRECTOR Ddie 1 Daytime Phone #




