2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 30,2004 8:00 am

DOCUMENT # N97000004246

1. Entity Name

HARVEST TIME INTERNATIONAL CHURCH, INC..

ecretary of State

04-30-2004 90287 006 ****6] .25

Principal Place of Business Mailing Address

4332 JUANTIA WAY SOUTH 4332 JUANTIA WAY SOUTH
SAINT PETERSBURG FL 33705 SAINT PETERSBURG FL 33705
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3460951 Not Applicable
2 Couniry Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name

L 37 —INATHIS -

 MCLEOD, ESI M,
¥ 4332 JUANITA WAY SOUTH

Street Address (P.O. Box Number is Not A'cceptable)

. - SAINT PETERSBURG FL. 33705

433% D vanta Wry 3007/?‘

ST P regs g L3555

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.

t am familiar with, and accept

V/}X/n %

the obllgancytered agent.
SIGNATURE JN. WW"‘; ’st- /A M@%/Y

Signature. typed of printod name ol registered agent and tide if apphcable.

[NCTE: Registered Agent signalure required when reinsfating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND CIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PCD 1 pelete TIE [ Change  [[] Addition
NAME MATHIS, ESI M NAME
sTREET aporess |4332 JUANITA WAY S STREET ADDRESS
omv.stzp | SAINT PETERSBURG FL 33705 CITY-ST-ZP
TILE STD [ Delete TIME (3 Change [ Addition
NAME FLORENCE, BONNIE NAME
STREET ADDRESS | 924 MADISON STREET § STREET ADDRESS
CITY-5T-2IP ST PETERSBURG FL, 33711 CRY-ST-2IP
TMLE D [3 velete TITLE [ change [ Addition
waMmE ~ - [BROTHERS, WILLIE M™ - - T T e NAME -t
sThesT anpress (1320 13 AVE S STREET ADBRESS
CITY-ST-2IP SAINT PETERSBURG FL 33705 CITY-ST-ZIP
TITLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-8T- 2P
TILE [} Detete TITE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TnE 0 Defete TITLE [dcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this repert or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 ar Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

oW Iites Es; [V I 3T

5/58/6y o7 26 6T6p

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR

Dala

Daytima Phone #




