2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # N96000005311 Jan 27,2006 08:00 AN
- EnilyTleme Secretary of State
THE GREAT HARVEST JAIL, PRISON AND STREET
MINISTRIES, INC.
Prineipal Place of Business Mailing Addizoss )
13025 27 DRIVE 13625 27 DRIVE
WELLBORN FL 32084 WELLBORN FL 32094
- - 0 TR R
2. Principai Place of Business 3. Mailing Address
Suite. Apt. #, ele. ] ) Suite, Apt #, etc. | ) ' 15t MOORE CR2EQ37 (10/05)
City & Stale - ' City & Stale i 4. FE} Number | ApohedFur
£59-3404570 P ENUTE.;..“ <
Zip Country Zip Countfy 5. Certiicate of Status besrred O ?i.g;& qﬁsecgtuonal
6. Name and Address of Cutrent Registered Agen! - 7. Name and Address of New Registered Agent
b Name ) ) n
?gEéGgé-RgAE%EaA, P.A. Street Address {P.0. Box Number is Not Acceptable}
4TH FLOOR -
MIAMI FL 33145 . —
City FL ] Zip Cade

8. The above named enlity submuts thus statemenl for the purpose of changing its regisiered office or registered agent or both. in Ihe State of Florida. 1 am familiar with, and acc:
the abligations of registered agent

SIGNATURE , : . _ — —
Stanature, Teped o anated name of reQetered agend g e if apphcatie (NOTE Regisieicd Agent Sigrnalize fer mrd when rensting) =133
9. Eleclicn Campalgn Financing $5.00 May Be
Trust Fund Contribution. O Added to Feas
kD ' ‘ TGRS AN DRERTORS i Y ACOTONG CANGES i OFFICERS AND DIREGTORS I 10
THE PD T Deiele TITLE O Crangs L3 AST
NAME SOBCZAK, JOHN A NAME UOG402990
STREET ADORESS | 13028 27 DRIVE STREET ADDRESS - g J ;_} LAl %‘:,*‘ My R e
gnv-st-ir  |WELLBORM FL 32094 CITY-S1-7P U/ O T -8 7004 51,45
e VSD M oetse HILE [ Change T 2
NAME SOBCZAK, BERNICE A NAME
STAEET ADDRESS | 13025 27 DRIVE STREFT ADDRESS -
giv-si-2p  |WELLBORN FL 32094 CITY-ST-2IP
e D) - ' Clodee  § me Oehmge A
NAME KRANZ, MARILYN NAME
SYRLET ADDRESS {13025 27 DRIVE STREET ADDRESS
oFY-st-7f |WELLBORN FL 32094 CIrY-57-2IP )
TRE S D.!}elele“ THLE 3 Change ljr‘“.hﬁ'
HAtiE NANE
STREET ADORESS STRELT AGORESS
CIFY-5T.21P ey-gT. 2P
TTiE ) i Do e Clchnge  Dlaw
NARE HAME
STREET ADDRESS . ) . STRECT ADDRESS
CITY-57- 2P CITY-§7-70p
Vo ' oo § it [Mohenge [Ja0
e NAE
“TREET ADGRESS STAEET ADDRESS
Gy ST- 28 CITY.5T- 2P

{
|
i

12. | hereby certify that the information supp led with this !llmg doeq no: qualaly for the exempnms corained in Section 1 19, Florida Statutes. | further certiy tha| me mfom-..:n.-
inclicated on this report or supplomental report is true and accurale and thal my signature shall have the same legal effect as if made under vath, that ) am an r_)HJcer or gire;*
of the corporation or the recelver or frustee empowered to execule this repor! as required by Chapler 517, Florida Statules, and that my name appears in Block 10 8r Block
# changed, or on an atiachment with an address, with all other ke empowared. —_

i p e R P N YR P g O‘Q\rm Y ] C._krn ..\A !.T:v.. L S:.\ rATy A Ir P-- ﬂ.'_i_ al Tk ‘QI_Q_QUQ'G



