FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

S$andra B. Mortham

Secretary of Stale S C Cl'etal'y O f S tate

DIVISION OF CORPORATIONS

DOCUMENT # N96000004985 (5)

1. Corporation Nama

ABUNDANT HARVEST CHURCH., INC.

R

Principat Place of Business Mailing Adcress
1120 FLORIDA AVE. #207 1120 FLORIDA AVE. #207
SANFORD FL 3271 SANFORD FL 32711
3. Date Incﬁyramd or Quelified | 3a. Date of Last Repon
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
m SB.0.BOX*2950 | 59-3%06173| i
Suite, Apt. #, etc. Suita, Apt. #, etc. i
Wi, ApL 7, e e, ApL 4, gl 8. Certificate of Status Desired ] $|5-75 Addttional
22 ;ﬂ Fee Aequired
City & State ity & Sle €. Election Campaign Financing $5.00 May Be
2 28] Qn-ﬁa r‘d, F L Trust Fund Contribution J Added 1o Fees
&ip Country Zip N Caunt 8. This corporation has liability for intangible tgx under 8, 199.032,
24 25 30773 [ g Florida Statutes Oves Mo
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiersd Agent
81] Name
GREENE: DYCUS & CO., P.A. B2| Street Address (P.O. Box Number is Not Acceptable)
% ROGER D. BOWEN
205 NORTH ELM AVE. 83
SANDFORD FL 32771 #a[ Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sechions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reFistered
oftice or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE
Bigrature, lyped or prnled rame of registerad agent and tile «f appiicabla. (NOTE" Repistered Agent signature raquired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PD ] DELETE 11 TLE [ change” T[] Asdition
NAME GORDON, WILBERT 12 NAME
steeraooness | 1920 FLORIDA AVE. #207 13 STREEY ADDRESS
CITY-Si- 20 SANFORD FL 32TT1 14 GITY-SF-21P
TITLE VD ] DELETE 21 TLE L) Change L1 Addition
NAME GORDON, CAROLYN 22 NAME
seeranoness | 1120 FLORIDA AVE. #207 24 STREEY ADDAESS
CITY -ST- 21 SANFORD FL 32711 2.4 CITY-51-2P ;
TINE $D [ DELETE 31TMLE CYchange L Audition
NAME YOUNG, VICTORIA 32 NAME
steeraovress | 1057 WEAVER DRIVE 33 STREET ADDAESS
CITY-S1. 21P OVEIDO FL 32765-7028 34, CATY-ST-2P
TiE b} (] DELETE 41TTE [J change T Addition
HAME YOUNG, RONNELLE 4 2 NAMEE
smeeraooness | 1057 WEAVER DRIVE 43 STREET ADDAESS
CIvY-§T- 2P OVEIDO FL 32765-7028 44 CITY-§1-2P ‘
TILE [J DELETE S1TITLE ‘ TJ Change  [] Addition
HAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CiTY-ST- 2 54 CITY-ST-2IP ‘
TITEE T DELETE 61 TIMLE [ change [ Addition
NAME 52 NAME
STREET ANDAESS 63 STREET ADDRESS
CITY- ST- 2 64 CITY-5T-21P

14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annua! 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 frustee empowered o execute this repon as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: }#

B 1
8 i v _ .
NAME NEF 2Inkis OEECED N NAECTRE e T Bavrinms PReann @ AATSBAA

FLORIDA DEPARTMENT OF STATE M ar 04 1 9 9 7 8 O O am

CR2E037 (9/96)



