2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # N48240 May 30, 2002 8:00 am:
1 Enty Name Secretary of State

THE WORLD HARVEST CHURCH MINISTRIES, INC. 05-30-2002 91592 048 ****g] 25

&

Principal Place of Business Mailing Address

s s 4V 102153
T gvesin Feoaye | MRTRHIMRRIR A

Suite, Apt. #, etc. " Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State ’ it 1 fo tr4. FEI Number Applied For
DEE) st0 Seaw 7. NOT APPLICABLE o Appicabia
Zip Couniry ; 2 Country / 5. Certificate of Status Desired [ $8'75 A_dditiona!
: 054 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S T i - > p— — [ [
BAKER, SHARON J
5100 WEST HILLSBORO BLVD. Ry I ‘
b o0 L0 XD
COCONUT CREEK FL 33073 UL —
8. The above named entity submits this statement for the purpose of changing its registerad ofﬁcor registered agent, or both, in the state of Florida.
r
-y
SIGNATURE
T Slgnature, typed or printed name of registerad agent and title i applicable. (NQTE: Registered Agent signalure required when reinstating) DATE
; 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE DpP O Delete TITLE (O Change [ Additien |5
NAME BAKER, JAMES D NAME &
STREET ADDRESS | 4068 N.W. 1ST DR. STREET ADDRESS g
orv-sT2P | DEERFIELD BEACH FL 33442 cirv-s1-2¢ g
TITLE ov : O pelete TMLE O Changs [ Addition | G
NAME BAKER, PAMELA J NAME
STREET ADDRESS | 4068 NW 1ST DR STREET ADDRESS '
crr-sT-7p | DEERFIELD BEACH FL 33442 oTY-ST-2P
TTLE DS 1 Delete TILE [J Change (] Addition :
NAME BAKER, SHARON J NAME N e T e |
STREET ADDRESS | 5100 WEST HILLSBORO BLVD. STREETADORESS ) . _ .o : B S i "
ure-st-2p  |COCONUT CREEK FL 33073 e —mmme S iV T -
| pmre st T DR i [ Delete TILE [ Changs [T Addition
NAME DAVIS, WILLIAM S NAME

STREET ADDRESS
CITY-5T-2IP

sTReeT ADDRESS | 8516 NW 35TH COURT
crv-5-77 | CORAL SPRINGS FL 33085

TITLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TME (T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS = STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

12. | hareby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report,ag supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
ol the corporation or tye rdceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; znd that my name appears in Block 10 or Block 11 if

changed, or on an attg ent with an addresg, with all other like empowered.
| b .
et T BMkee  Yodha Lod-ifao-03%
Hate v I A d

D NAME OF SIGNING OFFICER OR DIRECTOR Daviima

SIGNATURE AND TYPED QR PRIN




