2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N96000005311

1. Entity Name
THE GREAT HARVEST JAIL, PRISON AND STREET
MINISTRIES, INC.

FILED

Feb 27,2008 08:00 AM
Secretary of State

Principal Place of Businass

13025 27 DRWE
WELLBORN, FL 32094  US

Mailing Address

13025 27 DRIVE
WELLBORN, FL 32094  US

DO NOT WRITE IN THIS SPACE

TR

01172008 No Chg-NP CR2EQ37 (4/06)

4. FE| Number Appliad For
58-3404570 Not Appliicabla
' i : $8.75 Additional
. . | 5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Reglstered Agant oo

SOBCZAK, BERNICE
13025 27TH STREET
WELLBORN, FL 32094

DO NOT WRITE
. IN THIS SPACE

PR Lo

8. The ahove named entity submils this statement for the purpose of changing its ragistered office or registered agent, or bath, in the Siate of Florida, | am familiar with, and accept

tne obligations of registered agant.

snarure D Ol e Sophdzak ///’G e &@ps/'g/:a/ﬁ‘

Signature typad or printad nema of ragistered agent and ulle 1 apphcadls

(NOTE: Reguisred AQeni signature (equlied when renetatng)

Flling Foe Is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Elsction Campaign Financing

55.00 May Be
Added to Fees

o]

10. QFFICERS AND DIRECTORS
TITLE FD
NAME S0B8CZAK, JOHN A

STREETADDRESS | 13025 27 DRIVE

CIy-S1-210 WELLBORN, FL 32094
TITLE VSD
NAME SOBCZAK, BERNICE A

STREET ADDRESS | 13025 27 DRIVE

CITY-ST-2IP WELLBORN, FL 32094
TITLE TD
NAME KRANZ, MARILYN

STREETADDRESS | 13025 27 DRIVE
CITY-S1-2iP WELLBORN, FL 32094

ILE

NAME

STREET ADDRESS
CITY-§T-7iP

MmLe

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CHY-SI-2IP

IR

Do NOT WRITE

AR

IN THIS SPACE

w

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sams lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 1o execute this raport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address. with afi other like empowared.

3-53-0% S%-963-3437

SIGNATURE: 7 Q a M fepo,

TURE AND TYRED OR PRINTED NM* S1GNING OFFICER OR DIRECTOR

Cale Daytima PFnona &




