2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 8:00 am

DOCUMENT # N97000001594 Secretary of State
1. Entity Name 05-01-2008 90181 041 ****65.00
SHOWERS OF BLESSINGS HARVEST CENTER, INC.
Principal Place of Business Mailing Address
2615 SE 15TH ST . 2615 SE 15TH STREET - ‘
GAINESVILLE, FL 32641  US GAINESILLE, FL 32641  US 50035560
04252008 No Chg-NP CRZEQ37 {4/06)
DO NOT WRITE IN THIS SPACE par=yew—— AppieaT
. 59-3435783 Not Applicable
' 5. Certificate of Status Desired (W] ?eae;?q‘:gﬂbnal

6. Mame and Address of Current Registered Agent

S Duve DO NOT WRITE
GAINESVILLE, FL. 32606 : IN THIS SPACE

8. The abave 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 registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and Title it applicetia. {NOTE: Regstered Ageni signature requirad when remstating} DATE
Filing Foo is $61.25 9. Elaction Campaign Financing $5.00 Mmay Be
Duo by May 1, 2008 Trust Fund Contribution. 0O Added to Fees

10. OFFICERS AND DIRECTORS

THLE PO .

NAME KING, WILLIEL JR

STREET ADDRESS | 1203 NW 101ST DRIVE
ciry.st-ap GAINESVILLE, FL 32606

Time vDr

NAME KING, LINDA A

STREET ADDRESS | 1203 NW 101ST DRIVE
Ciry-s7-2° GAINESVILLE, FL 32606

TME D
NAME BELL, BEATRICE

STREETADDEESS | POST OFFICE BOX 1138
oITY-51-2P HIGH SPRINGS, FL 1312555 DO NOT WRITE

we | WILLIAMS, DEBRAL IN THIS SPACE - -

STREETADORESS | 1115 N.E. 26TH COURT
CIvy-St-2p GAINESVILLE, FL 32641

TLE FS

NAME WORD, MAXINE
STREETADDRESS | P.OY. BOX 2212

ory-51-29 GAINESVILLE, FL 32602

TITLE D

NAME HARRIS, EDWARD B
STREETADDRESS | 7765 SW 57ST LANE, APT 289
ciry-st-ap GAINESVILLE, FL 32608

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repor 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 lxw:es&. with gll other Jike empawerZ
SIGNATURE: __ (2Ll i ke M X

mzmmonmmemmm

Daytme Phone #




