+ 2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N96000004985

1. Entity Name
ABUNDANT HARVEST CHURCH, INC.

Principal Place of Business Malling Agdress
ABUNDANT HARVEST CHURCH INC PO BOX 2950
109 W 27TH STREET SANFORD, FL 32773  US

SANFORD, FL 32773 US

G ARG ISH I

May 02, 2007 08:00 AM
Secretary of State

04302007 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN THIS SPACE 4. FEI Number yiﬁ)lied For
59-3406731 Not Applicable
i 8. Certificate of Status Desired m/ggzsqf’:dml

8. Name snd Address of Current Registarod Agant

% ROGERD. Bowen DO NOT WRITE
Frrfsitlpigold? IN THIS SPACE

8. The above namea entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Floriga, |am famifiar with, and aecept
the obligations of registerea agent.

SIGNATURE

Sgnature, typed or prnid rayme of ageru and 1tk if (NOTE; Fegeered AQent SOrikhurl requernd whis renstilng) PATE
. . Eotion Gamaion Firenc, $5.00 L0007 S T2ED
Filing Fee is $61.29 . Election Gampaign Financing O0 MayBe | [ 493 0o 0m e D N
m:’w May 1, 2007 Trust Fund Gontribution. 0. Addod toFous W5/23A07-80063-D21 70.03
10, OFFICERS AND DIFECTORS I
e PD
HAME GORDON, WILBERT JR.

STREETADDRESS | 1703 WEST 3RD STREET
CiTY-§1- 2P SANFORD, FL 327711777

TIME Vv
NAME GORDON, CAROLYN

STREETADDRESS | 1703 WEST 3RD STREET
UITY-ST- 2P SANFORD, FL 327711777

TLE sD
NAME GORDON, TARVIS

STREET ADCRESS | 1703 WEST 3RD ET
CITY-5T-2F SANFORD, FL 3;_;871::5777 Do NOT WRlTE

we | IN THIS SPACE

NAME GORDON, WILBERT 1l
STREETADORESS § 1703 WEST 3RD STREET
Ciry-81-zP SANFORD, FL 327711777

e
HAME
STHEET ADDRESS |
CY-57-2P

e

NAME

STREET ADDRESS
CiTY-51-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Forida Statutes. | further centify that the information
indicated on this report or supplemental report ia tiue and accurale and that my signature shall have the same legal effect as if made under oath; thet | am an officer or ditector
of the corporation or the receiver or trustee empowered lo execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Black 11 if
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: MM ,ZL M/MA.GmeTB-MO‘LiD-O'I Hot 3a4-16a3

SORATURE AND TYPED OR PRINTED OF SGENG OFFICER OR (RRECTOR Daytrma Phone #




