FILED
2004 NOTSORTRCRERRT™ ™™ Aug 04, 2004 8:00 am

DOCUMENT # N97000001594 Secretary of State
1. Entity Name 08-04-2004 90016 011 ****70.00
SHOWERS OF BLESSINGS HARVEST CENTER, INC.
Principal Place of Business Mailing Addrass .
2615 SE 15TH ST 1702 NE 15TH TERRACE : ‘B7k .
GAINESVILLE, FL 32609 - US GAINESVILLE, FL 32609 LS b q u b b 7 b ]'
e LAV AR O R
Suite, Apt. #, etc. Suite, Apl. #, eic. 07292004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-3435783 Not Applicable
Zip ) Gountry Zip Couaratry 5. Centificate of Status Degited o _g’:m?:;t,i? mj,..__ -
6. Nin:a ;n& Addres-s c;fVCu:r-e:l—ReglstmLA-gem 7. Name and Address of New Registered Agent
Name
KING, WILLIEL JR '
1702 NE 15TH TERRACE Sireet Addrass (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32609 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE . .
Signaturs, typed or printed neme of registered sgent and title if applicebla. (NOTE: Registered Agent signatura recuirad when rénstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 Mayse | - . Make check payable to

Due by September 8, 2004 Trust Fund Contribution. a Added 1o Fees Florida Department of Staté
10. ' i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO .OFFIICERS AND DIRECTORS IN 10
TITLE PD _ Ooeee TIRE ’ [QChange [ Addition
NAME KING, WILLIEL JR NAME
STREET ADDRESS | 1702 N 15TH TERRACE STREET ADDRESS L.
CTY-S7-7P GAINESVILLE, FL 32609 CITY-ST-7P
i3 VD [ petete TIME O change [ Addition
NAME KING, LINDA A NAME
STREET ADDRESS | 1702 NE 15TH TERRACE STREET ADDRESS
CIY-ST-ZP GAINESVILLE, FL 32609 GITY-ST-2P
TME D : O belete TITLE ' [ change ] Addition
NAME BELL, BEATRICE HAME
STREET ADDRESS | POST OFFICE BOX 1138 - STREET ADDRESS - . e -
CAY-ST-2P HiIGH SPRINGS, FL 32655 CATY-ST-2IP
TIME D [ pelete TINE [ chenge [ Addition
NAME WILLIAMS, DEBRA L NAME
STREET ADDRESS | 1115 NLE. 26TH COURT STREET ADDRESS
CITY-S1-2P GAINESVILLE, FL 32641 CTY-57-2P
TLE 3 O peiete TIRE Ochange [ Adcition
NAME WORD, MAXINE NAME
STREET ADDRESS | 2142 NE 13TH STREET STREET ADDRESS
CITY-ST-7IP GAINESVILLE, FL 32646 CITY-57-2P
THLE D I Delete me D |[Haems T4wer 69 B Clchange [ Addttion
NAME SEAVERS, NORMAN NAME = w %’H\ lone
STREET ADDRESS | 3530 SW 29TH TERRACE APT. B STREET ADDRESS 7‘2 l 2 S t
CITY-§T-7P GAINESVILLE, FL 32608 CITY-ST-ZP GQ;'\QS Velle Lt 53\6 o9

12. | hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoyered,

SIGNATURE: Yoo Lsa (Sing B Z/i?;}‘/a‘( 352375 35®S

Daytime Phone #




