NONPROFIT

FILE NOW: FILING FEE IS $61.25
g 2

1996

CORPORATION
" ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF C@RPOMARIONS

1. Corporation Name

DOCUMENT #

N95000003194 (6)
LABOR FOR THE HARVEST MINISTRIES, INC.

WOOUVILLE FL 32362

Principal Piace of Busingss

POST OFFICE BOX 1487

Mailing Address

POST QFFICE BOX 1487
WOODVILLE FL 32362

O AT ARG

3. Date Incorporated or Qualified 3a. Date of Last Report
07/06/1995
2. Principal Place of Business 2a. Mailng Addrass 4. FEI Numﬁr Applied For
. 5 . I -
A 1L 97 W, Coesitnn.5V76 @B . Box 1487 Wodiuld 7(a. B 333]'10 -, Not Appiicable
ite, Apt. ¥, alc. Suite, Apl. #, stc. ) iti
[——-‘ Sults, Apt. #, stc e, AL #, gl 5. Corlificate of Status Desired O $8.75 Add_monal
22 27 Fae Required
Ciy & State | City & State 6. Election Campaign Financing $5.00 May Be
23] Ve MeaendSee  F\a (28]l Wopodu W, FAn Trust Fund Conlribution 0 Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
22 320 o [25] W e, e (28132360 30] Florida Statutes 0 ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Nan
¥ WG C\ Oor vy
THOMAS, CALTHY D 82] Siveal Address (2.0 Box Nuber 18 Not Accaplable)  {
8686 FREEDOM ROAD (e ho e N ON N
TALLAHASSEE FL 32310 \
B4} City — 85 'gp Ctﬂe
MownVitell o FL PRl

11. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad office
or regstared agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby ancept the appaintment as registered agent. | am
famihar wit&ﬁcﬁapt the obligations of, Section 617.0503, Florida Statutes

SIGNATURE __ D0\ G, C\ LT vy

s)r

Sigrarure, tybed of printed rdme f reg st ikl and te ifurhoane NOTE Registared Agent signatre rouae BT renstatiog)
12. .. OFFICERS AND DIRECTORS 13, (.~ ADDITIONS/CHANGE S TO OFFICLRS AND DIRECTORS IN 12
TITLE T — LB CIDELETE 11TILE [JChange [ Addition
NAME CQ\‘“"\Q . 'Th bMa S 12 NAME
sreet aoess | & L BL Freedon~ Road 13 SIREET ADDRESS
Oy -ST-2P Tullwhoss e, F. 330! 14GHTY-ST-210
TITLE S — ~ [JGELETE 21 TILE [JChange [ Addition
NAME Vi H‘eri &on 22 NAME
staeer anoness | OB 7D Bun down, RA . 23 STREET ADDRESS
orr-stze | VO U‘Q..hﬂ%ﬁ £e, ;l . 3238 }‘D 2 40ITY-S7-2IP
TILE ¥ ;f@ J [JDELETE 31TITLE [JCnange  [J Aadilion
NAME E‘é Drvyroas c‘\ﬁf‘ﬁ 32 NAME
sees aooress | Lo SO O “Yori, St. 33 STREET ADDAESS
Ciry-S1- 2 \;V\Dr\ victlle . -53'3L[§q 340NV -ST- 7P
TITLE - h DELETE A1THLE ClChange [ Adddtion
NAME Lvar” lanet tla“b 4 2NANE
sieeer anoess | D OD T YOG B 43 STREET ADDRESS
CiTY-ST-2P Mj_)m.cfl\ D, < i+ 3 ZNL‘I 44CITy-ST-7P
e i -J DioeeTe STTNE | 20000 19043 O addton
NAME 52 NAME -0?/25/96-~-01055--037
STREET ADIDRESS 53 STREET ADDRESS *x61. 25 :
CITY-ST-2iP - 54CITY-ST- 2P o t//\(\ -
TITLE DELETE B1TITLE Addition
HAME 62 RAME ]j ﬁ\)ﬂ
STAEET ANDRESS 63 STREET ADDRESS g\
LiTY-57-29 £40TY-ST-2P

C“\
SIGNATURE: _ %D( e
TURE AND TYPED OR PAINTED NAMB OF SIGNKING OFFICER OR DIRECTOR

14. | 0o hereby certity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K, Florida Statutes. | further
cartity 1hal the informabion indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or diractor of the carparation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

Daybma Phane #

Sbafile 922438

CR2E037 (12/95)




