. FILED
2008 T NNUAL REPORT T IoN Apr 29,2004 8:00 am

DOCUMENT # N98000006186 ecretary of State

1. Entity Name _no_ e e 3 3
HARVEST CHRISTIAN FELLOWSHIP OF BRADFORD (4-29-2004 90279 046 ***70.00

COUNTY, INC.

Principal Place of Business Mailing Address
238 WALNUT ST PO BOX 277 " .
STARKE, FL 32091 STARKE, FL 32091 1¥V111Ud
s AR LR LR A MR

2. Pringipal Place of Business
[ 8935 1S Huy-301 N,
Suite, Apt. #, etc. J Suite, Apt. #, etc. 04262004  Chg.NP CR2E037 (10/03)

Ci Stati City & State 4, FE| Number Applied For
fte FL 59-3545214 Not Applicabie
T

ra
3% ' lj gﬁ ap Country 5. Certificate of Status Desired [i $8.75 Additional

Fee Required

5. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name
HARRISON, PRESTON K
RT5BOX 7720 Sireet Address (P.O. Box Number is Not Acceptable)

STARKE, FL 32091
3639 NW. CR 233 |
5 Sharve, FL [ 3584

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regig

skored agert.
smjm Ques%'op 2, Bagrizons B"‘CL.L( L~ 25~ 0Y

Signaurs, typed or primed nemo of egiterad agent ard tile if apphicable. (NOTE: Registerad Agent signature requirec when reinstating) DATE
Filing Fee is 561_25l 8. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2004 - Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 10
L D. . o O petete me M'Change [ Addition
NAME HARRISON, PRESTON K NAME )
stheeT anoress | RT 5 BOX 7720 to smeer aooeess | 3394 N (R233
onv-srzp | STARKE, FL 32091 . °s - arv-siae | Seule, FL FZOAN
TITLE TD o [ pelete ITLE [J Change  [] Addition
NAME MASON, GEORGE DARE NAME
STREET ADDRESS | 101 VALLEY RD $STREET ADDRESS
CITY-5T-2F STARKE, FL 32091 CiTY-ST-21P S
TITLE ™D . 3 Delete Tme C¥fhange [ Addition
NAME HARRISON, TERRIE LYNN NAME ,
STREET ADDRESS | RT 5 BOX 7720 smweer aponess k3@39 Nud. CP.233
crv-stze | STARKE, FL 32091 : ovsize | SR B 32670
TMLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-29
TLE 3 oelete TmE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
TILE {J pelete THLE ™ [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee 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, N an a nt with an addrass, with all other like empow

4273

SIGNATURE: %m%w%.\\mr?wo Y~0-0o SeN T

OR DIRECTOR Daytime Phone #




