SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of State

DOCUMENT # N97000000081 (6)
NGRS

1. Corporation Name

SEED OF HARVEST MINISTRIES, INC.

Principal Place of Business Malling Address
10091 MW 39TH COURT 10091 N 34TH COURT 3. Dale Incorporated or Qualified
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 01/07/1997
4. FEI Number Applied For
&5—-071/ ‘?‘4@ s | |Not Applicable
2. Principal Place of Businass 2a. Malling Address ~+ - ] =7 Ef 20 $B.75 Additional
FI @3 3 N (7& £4 (ANE E‘ [’ 3 3 / NI qs hMt §. Certificate of Status Deslred oo Required
Sulte, Apt. #, elc. Suile, Apt. #, elc. 6. Election Campalyn Financing $5.00 May Bo
E‘ ;J Trust Fund Contribution Added to Fees
City & State Cily & State 7. Is this nenprofit corporation a homeowneps association?
EI PAR“CH’UOI F‘— ' ;I A&K (/AND, FC * DYas No
Zp _ Country Zip Country 8. This corporation owes or has pald the curgent year Intangible
24 3&)76 m u S A - E&;' 3 233076’ ;l U X 14« Personal Property Tax due June 30. Yos Ig‘hlo
9. Nameo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name .
THOMAS, RICK 82| Burget Address (P.0. Box Numbar ig Not Acceptabie)
10091 NW 39TH COURT L2z NG R E CAne
CORAL SPRINGS FL 33085 83
84| Cit 85| _Zip -
BARK.C AR O FL |“[2£87

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or reglstered agent, or hoth, in the Stale of Florida. Such change was authotized by the corporation's board of directors. | hareby accept the appolntment as registered
agent. | am famliiar with, and accep! the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Signature, hyped or printed nams of registersd agant arxi fitls If spplicabla. [NOTE: Registored Agant signature requlred when reinstating) DATE

12 QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D N?DELETE 1ATMLE [Jonenge [ Adution
NAE WOODSON, HAROLD 12NN

sTreeT aporess [P0, BOX 460848 N/A 13 STREET ADDRESS

orvstze |SAN ANTONIO TX 78246 14 CITY.ST.ZIP

TE D [ pELeve 21TME [Jchange [ ] Addition
NAME MEARES, DON 22 NAME

strecT ADDRESS | 12602 LONGWATER DR 2.3 STREET ADDRESS

orvsrze  IMIFCHELLVILLE MD 20721-2531 24 CITVST-2P

TILE D [] oetere sATIE [ change [ Adtion
NAME THOMAS, RICK 32 NAME

STREETADORESS [ 10091 NW 39TH COURT 3.3 STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33085 34 CITY-5T-Z0

TITLE D [J oeLere 41TME [Jcnange [} Addition
NAME THOMAS, KATHY +2NAME

STREETADDRESS [ 10001 NW 39TH COURT 43 STREET ADDRESS

CITY.ST-2P CORAL SPRINGS FL 33085 44 CITY-ST-2P

THLE D ] oeweTe 5.1 THLE [Jcnange [ Audition
NAME WRIGHT, BOB 5.2 NAME

streeTanoress 1718 E PENINSULA DRIVE 5.3 STREETADDRESS

CITYST-ZIP COPPELL TX 75019 54 CITYSTZIP

TITLE [ oeere &1 7MLE [Jchange [ additon
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST-ZP 6.4 CITY-5T-2IP

14. | hereby cedify that the information suprlied with this filing does not qualify for the exemplion stated in saction 119.07({3)i), Florida Statutes. | further cerify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effact as If made under oath; that I am
lorida Statutes; and that my name appears

an officer or direcior of the corporation gr the receiver or trustee empowered to exacute this reporl as required by Chapter 617,
in Block 12 or Block 13 if changed. or gh an attachment with an address.

SIGNATURE: @%_QM Z//é / ¢ ¥ (Fsy)972-06¢0
£ AND TYPED RINTED NAWME OF SIONING OFFICER OR DIRECTOR Date Daylima Phone ¥ SN

BIGHAY

AMOQUNT OUE ON OR BEFORE 03/30/08: $61.25 {IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
ng§g§g$llgN FLORIDA DEPARTMENT OF STATE : FILED "
Sandra B. Mortham .
ANNUAL REPORT Socretary of State SCD 30 1998 8:00am

CR2E037 (5/98)



