FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT GF STATE
COHPORATION Sandra B. Mortham
ANNUAL REPORT ; i S Secretary of State
1996 - "/ DIVISION OF CORPORATIONS

DOCUMENT # N95000005128 (2)

1. Corporation Name

HEAVENLY HARVEST MINISTRIES, INC.

[

AN

Principal Place of Business Maling Addrass
801 WHISPER LAKE COURT 801 WHISPER LAKE COURT
WINTER HAVEN FL 33830 WINTER HAVEN FL 33880
3. Date Incorporated or Qualified 3a. Date of Last Report
10/26/1995 MA
2. Principal Piace of Business 2a. Malling Address 4. FEI Nurnbsr Applied For
[21] 26 59-3336805 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
uite, Ap e . o e 5. Cenificate of Status Desired O SBJS Adqlllonal
22 EI Feo Required
City & State GCity & State 6. Election Campaign Financing 0 $5.00 mMay Be
EI E‘ Trust Fund Contribution Added 1o Feas
Zip Country Faly Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 [29] |30] Florida Statutes O ves XXNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
TRENT, ROBERT W 82 Strect Addrens [P.O. Box Number is Nat Acceptable)
801 WHISPER LAKE COURT
WINTER HAVEN FL 33880 &
B4| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Fionda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directars. I hereby accepl the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617 0503, Florida Statutes

SIGNATURE _ . . S e e R I
Srgnatare tyoed or prntid name af regisieren agort okt Hie f appicable (NTITE. Regtorad Age | gt o e when eretanng: DATE

12, OFFICERS AND DIREGTORS 13. ANDITIONS CHANGE S 10 OF HEERS AND DIRECTONS N 12

TITLE D [C]DELETE (1TITE [CJChange  [] Addition

NAME TRENT, ROBERT W 12 NAME

sieesT anoress | 801 WHISPER LAKE COURT 13 STREET ADDRESS

QITY-ST-219 WINTER HAVEN FL 33880 14 CIlY-51-7P

TITLE D [CJDELETE ZATILE [Jchange  [1] Addition

NAME TRENT, JANET M 22 NAME

staeer sooress | 801 WHISPER LAKE COURT 2 3STREET ADDRESS

CiTY-ST- 2 WINTER HAVEN FL 33880 2 4TIy -ST- 2P

THLE D [)DELETE 31TINE [IChange (] Addition

NAME SEXTON, CINDY L 55 NAME

sweer anoress | 220 HANKIN ROAD 13 STREET ADDRESS

CITY-§T-21P BARTOW FL 33830 34 CIpY-SI-2F

TITLE [CDELETE 41TTLE [JChange [} Addition

NAME 4 2 NAME

STREET ADDRESS 43 STHEFT ADDRESS

CITy-§1-2IP AOTV-S-DP |

TLE [CIDELETE 5ATILE [JChange [ Addition

HAME 52 NAM:

STREET ADDRESS 53 STREET ADDRESS

iTY-SI-2P 54 CITY-5T-2P

THLE [CIDELETE B.1 TILE [Jthange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CHY-ST-21P 64CIY-5T- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished andg does not guality for the exemplon slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ath: tnal | am an officer or drrectar of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter B17. Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: ?/Qf W RORFRT W. TRENT Mg @) R43-47%

" SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR e

Dte Daytne Phone #

CR2E037 (12/95)




