2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N95000003453

1. Entity Name
HERALD OF HARVEST MINISTRIES APOSTOLIC FAITH,

INCORPORATED

Mailing Address

3820 NW 166TH 5T

Principal Place of Business

3820 NW 166TH STREET

FILED

May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90116 002 ****70.00

OPA LOCKA, FL 33055  US OPA LOCKA, FL 33055 US
= T = UGG ISR AN RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-0596325 Not Applicable
'ZISDS‘:) S\_t Country ?Zg%D S (.‘—J Country 5. Centificate of Status Desired ?i‘g?ql‘:f;ﬁ(’na'
L i S
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
HENRIQUES, GENNIVIEVE
1001 BRICKELL BAY DR, Street Address (P.0. Box Number is Not Acceptable)
SUITE 2310
MIAMI, FL. 33131
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title it appliceble.

{NOTE: Registerad Ager signalure required when renstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

8. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD 3 pelete TILE [ change [ Addition
NAME WALKER, STEVE NAME

STREET ADDRESS | 20820 N.W. Z8TH COURT STREET ADDRESS

CITY-S7-2P MIAMI, FL 33056 CITY-ST-ZiP

TITLE SOV [T Detets TIMLE [C]Change  [T] Addition
NAME PEART, ENID HAME

STREET ADDRESS | BOX 6816825 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33168 CITY-ST-2P

TILE T O petate TME Cicrange [ Addition
NAME MICHAEL, MAVIS NAME

STREET ADDRESS | 1030 NW 106 ST STREET ADDRESS

CITY-ST-21P MIAMI, FL 33150 CITY-5T-7IP

TITLE AT O pelate TILE [ Change [ Adeition
NAME WAILKER, LORRAINE NAME

STREET ADORESS | 2082 NW 28 CT STREET ADGRESS

CITY-ST-2F MIAMI, FL 33056 CITY-ST-21P

TME L] Delete TTLE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE [ petete TILE [ Change [ Addfition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attac| ith an address, with all other like empowered. ) . -
SIGNATURE: % O ( Nl N EEE il 1-2855 w62/ ¢327

SMWINATURE AND TYFPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

Dale

Daytima Phone #




