2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2006 8:00 am
DOCUMENT # N94000003458 ' ecretary of State

1. Entity Name
04-07-2006 90033 044 ****5]1 25
HARVEST FELLOWSHIP MINISTRIES, INC.

Principal Place of Busingss Maiting Address
6730 STIRLING RD 6730 STIRLING RD

o g IR

2. Principal Place of Business 3. Mailing Address
Laryest FElowsHl | =343 54%04, el
Suite, Apt. #, etc. Suite, Apt. # efc. 15t MOORE CR2E037 (10/05)
State ity & State 4. FEl Number Applied For
“m/ F'L ’ﬁ(:w ,g/ 65-0502686 Not Applicable
ntry Zip Coungjry " : $8.75 Aqditional
gs OA ¥ dsﬂ- 33 DQ SL /{8 ﬂ 5. Certificate ot Status Desired (W] Fee Hequi!ecll fona
. Name and Address of Current Registered Agent Y 7. Name and Address of New Registered Agent
Name
| gFé—OLAS-WI%%E_FE'—iRR Street Address {P.Q. Box Number is Not Accepiable)
FT LAUDERDALE FL 33312
City FL Zip Code

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

SIGNATURE
Signatury. lypea t prnted name of regsieied agen 0 Lie i apphcabic (NOTE: Ragnsterad Agent sigioluce (8(uiud when réwaiasng) DATE
9. Election Campaign Financing $5.00 may Be : Check Payable tD
Trust Fund Contribution. O Added to Fees g Floﬂda Departme"t of State
OFFICERS AND DIRECTOHS 11. ADDiTIONS!CHANGES TO OFFICERS AND DIHECTORS IN 10 .
TILE PD 1 Delete TITLE [ change [ Addition
NAME CELLA, JOSEPH NAME
STREET ADDRESS 15180 SW 27TH TERRACE STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL CITY-5T-21P
WILE D 2 Delete TITLE [ Change [ Addition
NAME FIDDYMENTR, JOHN NAME
STREET ADORESS | 5180 SW 28TH AVE STREET ADDRESS
CITY-ST-7P FT LAUDERDALE FL CiTY-S7-ZIP
TLE__ o . o Dloees  _F mme o o [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2iP CIEY-ST-2IF
THLE 1 Delete TMLE ] Change ] Additign
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP
TITLE O petee MLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-ST-21P CITy-ST-2IP
TE [T Delsie TILE T Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-ST-ZiP

12. | hereby certity that the information supplled with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indigated on this report or Sug 1e | gaport 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 corporation or the recfivg ffee empowered Lo execute this reporl as requited by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attacy address, with all other iike empowered.
SH3l1L Gsy) 9869

SIGNATURE:

B g i Bl & e e e e e




