e

2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 09, 2006 8:00 am

DOCUMENT # N98000006257 Secretary of State
1. Entity N '
05-09-2006 90089 021 ****41 25
SOULS HARVEST FELLOWSHIP, INCORPORATED
Principal Place of Business Mailing Address
2361 7TH AVE SQUTH P.O. BOX 12326
IR RRn
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
59-3538454 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gg.ggas:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?gngﬁgT?iNé#ggéngAN M - Street Address (P.0. Box Number is Not Acceptable) -
SAINT PETERSBURG FL 33705
' City FL Zip Code

B. The above named entity subrhits 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 obfigations of registered ggent.

SIGNATURE
Slgnatug, typed of prted name ot registored ageat and bie if appbcabie {NOTE" Registered Agenl sgnalurg requinud when resiiatinog) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10
TIILE PD ] Delete TITLE [JChange [ Addition
NAME ANDERSON, JONATHAN M NAME
STREET ADBRESS (1928 16TH ST. S. STREET ADDRESS
CIfY-ST-21P SAINT PETERSBURG FL 33705 . CITY-ST-2IP "
TMLE D @ Detete TITLE [ Change m'AddilLon
NAME LEMON, ROBERT M NAME 6. ERS Ha IY! Fﬂlﬂ. X
STREST ADDRESS | 2660 15T AVE. NORTH STREET AGDRESS 3 545 qug Bo y:;ie
civ-sap ST PETE FL 33713 av-sze | et Paterebon o, FL 337/
e SD [(Onetete N TME [ Change [ Addilion
NAME LEMON, PAULINE L NAME T ’
STREET ADDRESS 12660 1ST AVE . NORHT STREET ADDRESS
CITY-ST-2IP ST PETE FL 33713 Cry-s1-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ciy-ST-ZP
TILE [ Delgte TITLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 2P
TITLE [T Delete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP

12. | hereby certify that Ihe information supplied with this filing does not quality for the exemptions comained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or sussiemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; thal | am an officer or directar
of the corpoeration or the r gt execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an gttac pther like empowered.

SIGNATURE: ?kut.w g) prioN 2/, [0 7273728278




