FILE NOW: FILING FEE IS $61.25 =017 /<. /250

L )
NONPROFIT T ’% FLORIJA DEPARTMENT OF STATE
CORPORATION &% A Sandra B. Martham
ANNUAL REPORT WLk Secretary of State
1996 st DIVISION OF CORPGRATIONS

DOCUMENT # N95000005969 (9)

1. Corporation Name

WILLIAM J. BRANTLEY'S MINISTRIES/HARVEST TIME FE -

LLOWSHP, G A0

Principal Place of Business Mailing Address
7860 §W 197TH TERRACE 7850 SW 197TH TERRACE
MM FL 33189 MIAMI FL 33189
3. Date Incorporated or Qualified 3a. Date of Last Report
12/13/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE] Numnber - . Applied For
|21] 26| (o5 - 0@‘/ 3 )5 30 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, sic. it
e, APL 8, et ., Suto Adt 4, eto 5. Cerlificate of Status Desred [ $8.75 Addiional
[22) 27 Fse Required
City & Stale | City & State 8. Election Campaign Financing 0 $5.00 MayBe
23] 28] _ Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation has liabifity for intangible tay under s. 189.032,
24] 25] 28] [30] Florida Statutes O ves (o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
WOLFE: LARRY 82| Street Address (P.O. Box Number is Not Acceptable)
200 - A JOHN KNOX ROAD
TALLAHASSEE FL 32303-6643 83
84| City FL 85| Zip Code

11. Pursuani 10 the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared office

or registered agent, or both, in the Stata of Florida. Such ohan%e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction B17.0503, Horida Statutes.
SIGNATURE
- Slgnature, typed or printed name of registered agent and bite § applicable MNOTE: Registered Agent signature nequned when reinstating) OATE :n\
| 12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
E -y B . CJDELETE 11TME P‘:@‘ﬁjden{” OfChange  [QAddtion |=
HAME Chuchi Tean Freclandes 12 NAME Wwithiam T Brondle 5
sTReet Aporess | Rowd e e - Box 578 13STREET ADDRESS ~226,05 <, 0. )0 T+h T€ Té ¢ e
ory-st-zp | boual, oK)a home 73757 or-st-ze | VYAl L 33184 g
1ML 1, [CIDELETE 21 TITLE viee - Precident UlChange  [Rdditon | O
HAME S'fnhi?( 6"“4‘14""2 22 NAME rf’ L. é!"anf’lf
STREET ADDRESS | B2 87 rduna Dh 2ISREETADDRESS | T R ie O S-w. VA 11Hh lerrau e
orv-stze [Sebdl G‘&HES‘ g, a4k zaom-star | yY W Gty FL- 3189
TILE Py T JOELETE 3ITME 5@(_{.\&{“2 Areasurerr: [CiChange  [-Additicn
NAME -2 7’ £ Gra ’)-i le l‘j IINME Swd \, Hoviembea kK
seer apomess [HE 6D S0 1949 Te b b ace sastorer aoveess | TTEEE Sty B
orv-stze sty flg 32189 wor-stze | WestninSier . CD 0030-4U39
Mme [CJOECETE 41 TILE OcChange [ Addition
NAME 4. 2 NAME
A ST - e
STREET ADDRESS 4.3 STAEET ADDRESS "c'i':‘ D D D 1 rl g E—l E—; E: .:-_3
CITY-§T-2IP 44 CITY-51- 2P -4, 51’35::0-1-0 .
TLE CIDELETE 51TNLE ¥¥%51, 25 % Change ] Addition
NAME S2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 CiTy-51-2IP
TILE [CIDELETE 6.1 TIMLE [Ochange [ Addition
NAME 6.2 NAME :Q gf%
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P BACITY-ST-2IP H-25=%¢
14. | do hereby certify that the information suppied with this filing is voluntarity furnished and does not qualiy for tha exemption stated in Section 118.07(3)(k), Florida Statufes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under
oath; that | am an officer or director of the corporation of the receiver or trustes empowerad to execute this report as required by Chapter 617, Florda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
- : N iy - - o
SIGNATURE: _( Sudy Elo lembek /-2-9% \303-428-9843
INTED NAME OF BIGNING ornceyon DIRECTOR Datn Daytime Prana 8




