2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # N96000005311 Jan 27, 2004 08:00 AM
1. Enlly Name Secretary of State
THE GREAT HARVEST JAIL, PRISON AND STREET
MINISTRIES, INC.
Principal Place of Business Mailing Address
13025 27 DRIVE 13025 27 DRIVE
WELLBORN FL 32094 WELLBORN FL 32094
it aa—— |
Suite, Apt. #, eic Suite, Apt. #, olc. MOORE CR2EQST (11/03)
City & State Cily & State 4. FEI Number " |Apstied For
_ 59-3404570 Not Apgiicat
Zip Country Zip Country 5. Ceriificate of Status Dasired O ?i'gfqmﬁﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
Q‘I;ASEARE—I\?EI‘:[{ Ei&?@&g ERED Street Address (P.O. Box Number is .th. iﬁ:_c.ﬂe?la_bﬁe] )
CORAL GABLES FL 33134
City FL l Zip Code

8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and acceg:
the obligations of regisiered agent.

SIGNATURE - = : - _
Slgnature, typaa of printed name of registered agent and litle f applicable {NOTE. Registared Agenl signalure requirad when reirglating) - DATE
FILE NOW: FEE 1S$61.25 =~ | 9. Election Campaign Financing $5.00 May Be Make Check Payable to’
Due By May 1, 2004 _ Trust Fund Cenribution. O Added to Fees - Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 10
e FD [ Delete T O] Change T Acitis
NAME SOBCZAK, JOHN A NAME UUSDDS"IEHSQS‘% [
sTReET AnpRess | 13026 27 DRIVE STREET ADDRESS 01727 /04~80003-022 El.os
one-sr-zp | WELLBORN FL 32084 CITY- ST- 21P mhr e = Ll
TILE V5D ] Delete TLE O Chahge [ Aait-
NME SOBCZAK, BERNICE A e
sTREET apoaess | 13025 27 DRIVE STREET ADDRESS
eny-st-zp | WELLBORN FL 32094 CTY-ST-2P
e w 3 Delete e O Change [ Additior
NANE KRANZ, MARILYN NAME
stReeT anoress | 13025 27 DRIVE STREET ADDRESS
omy-sT-zp |WELLBORN FL 32094 CITY-ST-2P
TE [ pelete TITLE [ Change 3 Additan
MNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-57-2Ip
TITLE 1 Detete HTLE [Dchange  [[] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY -ST- 2P CITY-ST- 2P
TITLE [ elste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-2P

12. | hereby cerlify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicaled on this report or supplernental repont is true and accurate and thal my signature shail have the same lagal effect as i made under cath; that | am an officer ar director
of the carporation or the recenver or ustee empowered 10 execude this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an aitachment with an address, with all other like empowered. ’

SIGNATUHE:A%ﬁm Sovag,  Oons SoRcz Ak [-93-64  386~%63-3Y%7

TURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cale Daylime Phone #




