FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000004985

1. Corporation Name

ABUNDANT HARVEST CHURCH, INC.

FILED
Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90039 050 ****69 00

D0BUH - JULLSY - S

Principal Place of Business Mailing Address
4220 ORLANDC DR PO BOX 2950
SUITE 20 SANFORD FL 32773
SANFORD FL 32773 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26] 09/23/1996
Suite, Apt. #, efc. Suite, Apt. #, atc. 4. FEI Number Applied For
E] 2_7! 59—34%73 1 Not Applicable
ity & Stat City & Stat iti
City ale y e 5. Certifcate of Status Desired O $8'75 Adq[tlonal
Zl El : Fee Required
Zip Country Zip Country 6. Flection Campaign Financing a $5.00 may 8e
’2_4] E‘ E] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

GREENE, DYCUS & CO., P.A.
% ROGER D. BOWEN
205 NORTH ELM AVE.
SANDFORD FL 32771

81{ Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84 City

85| Zip Code
FL %]

SIGNATURE

11. Pursuant to the provisions of Sections 6§17.0502 and 617.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

streer anoress| 1057 WEAVER DRIVE
CITY-ST-ZP QVEIDO FL. 32765-7028

Slignature, typed of printed neme of registered agent and title if applicable. {NOTE: Registered Ageni signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 11TME [JChange [ Addition
NAME GORDON, WILBERT 1.2 NAME
smreer anoress| 1120 FLORIDA AVE. #207 13 STREET ADORESS
CITY- ST-2IP SANFORD FL 32771 14 CITY-ST-ZP
TMLE ) O DELETE 21 TMLE ClChange [ Addition
NAME GORDON, CAROLYN 22 NAME
streer aooress| 1120 FLORIDA AVE. #207 23 STREET ADDRESS
arvst.ze | SANFORD FL 32771 2,4 CITY-5T-ZP
TME <h [DELETE 31TMLE Sb CIChange {7 Aadition
N YOUNG, VICTORIA 32NAME Kimberly Troutman

33 STREETADDRESS | 1 05 Geott AveE .

me 0 M'DELETE
NAME YOUNG, RONNELLE

streeT aporess| 1057 WEAVER DRIVE

arv-sr.ze | QVEIDO FL 32765-7028

41TME

34, CITY- ST-2IP g)l;ar\-cor 4 FL 23171

b
4.2 NAME Kenne th T?‘OU'{'mQﬂ

[]Change  [WAddition

asweTaoress| | 205 Scott AvE.

44 CITY-ST-2IP SQ\’\'?OF‘J', F{ 3& 77!

TMLE [ DELETE 5.1 TITLE [¢Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TME L1 DELETE 61TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 61 7, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

ZUIRED  Tuce 31999 (#07)334-/603

0014791

CR2E037 (11/98)

L4 Daytime Phona #




