o | FILED
Jun 16, 2003 8:00 am
Secretary of State

05-01-2003 90368 030 ***%5] 25

.2003 NOT-FOR-PROFIT CORFORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # N95000002297

1. Entity Name

th

WORLD HARVEST MISSIONS, INC. ‘/
Principal Place of Business Mailing Address 55048 604
11020 ROSEMARY DR 11020 ROSEMARY DR !
BONITA SPRINGS FL 34135 BONITA SPRINGS R, 34135
2. Principal Place of Buginess . 3. Mailing Address ' R TR TTIL T I]:é"“ R
By O
Suite, Apt. #. etc. Suie. AptL#, elc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘%1 3422 Applied For
Bonita Springs, F1 Mot Applicable
Zip Couriry Zip “Country " . $8.75 Additional
. 5. Certifi i S O d .
24131 ertificate of Status Desire O Fes Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistared Agent -
N Name
e GROWTHEH:STEVENS T . N T :‘ ) Streat kdgress 138 Box-ﬁu%{s}rlls,ﬁﬁ;kccsmable)‘ l
27221 OLIVER DR 11020 Rosemary Dr.
BONITA SPRINGS FL 34135 _ _
‘ Bonita Springs
City : Zip Code
FL 34135

& The above named entity subwmits this staiement lor the purpose of changing its registered office or registered agent, or both, in the Staie of Flonda Y am tamiliar wnh “and acgept

the obligations of registered agem. i
M Y —§ —o3

LMC-'H“S BrRu YNI ~NE-

STHEETADDRESS’ H\.ﬂ"‘ a G__A Rools g C .D \ STREET ADDRESS

SIGNATURE
U Signature, Typed or printed Nemme of registorad apent dhd tile i applceble. {NOTE: Ragistered Agent sgnatura requri W1m1 DATE
; 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE N§W. FEE IS $61.25 Trust Fund Contribution. a Addad to Fabs Fiorida Department of State

10, Yy OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TiE PO i O Detete TMEe : DOcrange [ Aaition |
HAME BRUYNING, LUCIUS H \ HAME g
smeeT anpeess | P.O. BOX 2248 N/A ) STREET ADORESS ~
CTY-sT-2IP BONITA SPRINGS FL CITY-ST-2IP g
THLE - 3] Desete E Ocrange [ Adeitien g
WAME ADAMS, WILFRED ' NAME

streer noress | P.O. BOX 10769 N/A C_b ) STREET ADORESS

ory-st-20 | GEQRGETOWN, GUYANA CITY-SE-2P L e . _
ome__ _ _STOES o e e B(.De*ete__.% I o N Ocage [ Addiion
KAME CROWTHER STEVHH § HAME ’

sTReeT ADDAESS | 27221 OLIVER DR STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS FL CITY-ST-7P

me Y} MARGHARET  FRANKL N o - | e O Gange T Addiion
we L rarbur Farm Tiar) | we

CiTY-ST-2P CITY- ST 29
e Magnell Vruywin @) Coee e Dl change L] Addition
STREET ADDRESS % 0. Box 22YF N/A CSE.CYQV"@ STREEF ADURESS

CiTy-§7-2 aniin SPV‘I was, L -\ Oveasuver Ty ST-2P

TITLE O pelete TLE [ change [ Adaition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-51-2iF GITY-ST-7IP

12, | hereby certify that the information supplied with this filing doas nct guality for the exemption stated in Seclion 119.07(3){l). Florida Statutes. | furiher certify that the informalion
indicated o this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thet | am an officer or director
of tha corporation or the receiver or trustee empowered Lo execute Lhis report as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreg6 Jwith all other like em,

SIGNATURE: ___SIGIN: E(%&‘Eéw H— 25 -03

SIGNATURE AND TYPED OR PRINTED NARE OF 8IGNING OFFICER owmzcrﬂ Cate Daytme Phone ¥




