2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000006257

1. Eniity Narme

r

SOULS HARVEST FELLOWSHIP INCORPORATED

Jun 02, 2008 08:00 AM
Secretary of State

Principal Place cf Busingss

2361 7TH AVE SOUTH
Sg}NT PETERSBURG FL 33712
U

Mailing Address
P.O. BOX 12326

ST. PETERSBURG FL 33733-2326

IARRRMMIR 0

2. Principal Place of Buginess - No P.O Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2EQ37 (10/07)
- City & State Cily & State 4. FE! Number Appled For
59-3538454 Not Applicatle
I ! unt e
Zip Country Zp Country 5. Certitcate of Status Desired 0 §8.75 Additional
ee Aequired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, JONATHAN M
1929 16TH STREET S.
SAINT PETERSBURG FL 33705

Street Adidress {P.O. Box Numbaer is Not Acceptabte)

City

FL Zip Code

8. The above named enlity subrnits this statermant for the purpose of changmg its registersd affice or registered agen, or bath, in the State ¢t Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Slnateea, bypad of prinien e ol reg slered anenl and t'e | appless'e.

INOTE R sigrad Aganl saanalrg 120 tod whan renstaig) CATE

9. Election Carmpaign Finanzcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

30, 4 OFFICERS AND DIRECTGRS

ADOITIONGCHANGES TO d#mcms AND DIRECTORS 1N 10

1.
TILE PD O pelate TITLE [ Change ] Addition
NANE ANDERSON, JONATHAN M NAME HOOOONas 3073
swEET aoDRiss | 1929 16TH ST. 8. STREET ADDRESS OE/04 /09-BN0R0-026 /1,25
CITY-8T- 20 SAINT PETERSBURG FL 33705 CITY-81-7iF
e o 1 Delate TE 1 Change 7 Addition
HAME FAULKNER, GERSHOM AME
STREET AODRESS | 3545 3RD AVE SOUTH STREET ADDRESS
CITY-S§1-2P SAINT PETERSBURG FL 33711 CITY-57-7iF
TITLE sD ] Dalste TILE O change T Acdition
MANE LEMON, PAULINE L NAME
STRFET ADDRFSS | 2660 1ST AVE . NORHT STREFT ADTIRESS
CITY-57-71P ST PETE FL 33713 CITY-$T-ZiP
TITLE [ patera TITLL [l change [} Addition
NARE NAME
STREET ADDALSS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
THLE [ Delete uifs O] change [ Addition
HAKE NAML
STREET AUDRESS STREET ADDAESS
CIry-§1-2IP CITY-$T- 2P
nILe 2 Dejete TLL [J Change  [] Additiun
NANE NAME
STREET ADDRESS STREET ADDRLSS
CITY-S1-2P LIy $7-2p

12. | nereby certfy that the information supplied with this filing does not qualfy for the exemptions contained in Section 119, Florida Statutes. | further certify that tha information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sema Iega! effect as it made under catn; hal | am an officar or director
af the corperation or the receiver or frustee empowered t¢ Exe"ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

it changad, ar on an attachment with an pddress, w«th all like empowered.
SIGNATURE: Zdéﬂ

Joh & Jo08




