FILED

Apr 18,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

04-18-2007 90175 043 ****5] 25
DOCUMENT # N42814
1. Entity Name
HARVEST WORSHIP CENTER, INC.
A0V (4o

Principal Place of Business Mailing Addrass
3238 EAST HIGHWAY 390 3238 EAST HIGHWAY 390
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
P TR R MERERTR MR AV

Suite, Apt. #, elc. Suite, Apt. #, atc. 04172007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Numbar | iApplied For

59-3058650 Not Applicable
Zip Country Zip Courtry 5. Ceriiicate of Status Desied [ ?ese;fq Addianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name S
RAMSEY, JOHNR PASTOR
3238 EAST HIGHWAY 390 Stresl Address (P.0. Box Number is Not Acceptable)
PANAMA CITY, FL 32405-9305

/ / City FL I Zip Code

8. The-above named entity submits this sta

- nt for purpose of cpahging its registerad gffice or registered agent, or both, in he State of Florida. | am familiar with, and accept
-tha obligations of regisierad agant,

SIGNATURE v & = =

Signalure. typed o orffiled, e of registered agent and tite if apphicable. Registered Agen! signature required when reinsiaing) DATE

g ﬁ

Filing F%SLZS lection Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2007 Trugt Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
i PD 1 Delete e L Y R Change [ Addiion
NAME RAMSEY, JOHN R WAME Am 58, J"’?} phta
STREET ADDRESS | 5131 E. 10TH STREET swooss | 70y e, /77
or-sT-2P | PANAMA CITY, FL 32405 CITY-ST-2IP Lira by gt 1 #< FR&¥Y y
TITLE SD O Delele 1iLE T Trosurer E{ Change [ Addition
NAME TEED, CLAY NAME T =24

s jee &/ e-
STREET ADORESS | 412 ALABAMA. AVE swecinomess | )2 Al b ea A
CITY-5T-2IP LYNN HAVEN, FL 32444 cry-§1-21p Ly A ;;{M,‘. P Pd 39&{{/?
e D 7 Delete M 4 [l Change ] Addition
NAME MCORRIS, JOHNNY RAY NAME
STREE] ADDAESS_|. 8500 HIGHWAY 2301 STREET ADDRESS
CIFY-ST-2IP PANAMA CITY, FL CETY-ST-2IP
TITE 1 Delete TILE 5 2 ,é / 7 Change ﬂAaduiDn
e we |\ Fohg KNG A e
STREEY AIDRESS smeeroiss | £E O £ &0 -
CITY-ST-2IP CITY-ST-ZIP (_",V/),y A’.,,,,p/? J PZJ 32 4’4/ /
THLE [ Detete TiTLe P ’ O Change X Addition
¢

NAME NAME Brana "f}/ e;; /;‘;/
STREET ADDRESS sweeTooress | po & e 4 7 i
CITY-S1-2F s | £ e Haver F& ZA445¢f
TIILE O Delete TIILE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-2IP

12. | heraby cartify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is accurate and that my signaiure shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporalion or the receiver or rusiee e rt as required by Chapter 817, Florida Statutes: and that my name appears in Blocévzlock 11if

ereg. Zf
()

changed, or on an attachment with an ad
= fesidhit Gkl /a;fscy/ j/zg/ﬁ 7/ VT‘/?

SIGNATURE:
SIGNATUWD TYFES OR PRINTED NAME OF } OFFICER OR DIRECTOR Wishe Phone #

/



