2004 NOT—FOR;PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # N99000001403
1 Enty Name Secretary of State
ABUNDANT HARVEST MINISTRIES PENTECOSTAL 03-19-2004 90029 036 ****61.25
HOLINESS CHURCH, INC.,
Principal Place of Business Mailing Address
3200 NE 25TH AVENUE 8434 NW 2ND STREET
QCALA FL 34479 OCALA FL 34482
i e AN A
3200 w Rvenue
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E037 (11/03)
City & State (:():Lty & i{ate F L 4. FEI Number 59-3579141 Applied For
CONG. - Not Applicable
Zp Country ZEp gl_l q 7(1 l{j\o %UA 5. Certificate of Status Desired [} ?i'gi L‘:\i?g;m"al
6. Mame and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

e xs"‘og\xer ¢ am?\od \
It P x N ris Not A bl
szAdd 55 { \jo er is Not Ac e%a e)

Deolo FL | 841y,

8. The above named entity submits this statemepkfor the purpose of changing its registered office o registered agent, cr both, in the State of Florida. | am familiar with, and accept

< the obligations at
i L oA 3/l 6y

| P
Slignawre. Iyped or prhted name of registered agaﬂ(ann tizle it apphcable. (NOTE: Registered Agen signalure ragured when reinstating} DATE

SIGNATURE

FILE NOW: ‘FEE 1896125 . .. | . Eecton Gampaign Financing $5.00 MayBo | © - Make Check Payable to”

Due By May 1, 2004 Ce f Trust Fund Contribution. o Added to Fees Flor:da Department of. Stater
10. — OFFICEHS ANG DIRECTORS 1. ADDITIONS;‘CHANGES 70 OFFICERS AND DIRECTORS 1N 10
TILE PD {7 Delete TITLE O Change [ Addition
NAE BERRY, JAMES L NAE
STREET ADDRESS | 8434 NW 2ND STREET STREET ADDRESS
crv.stop | OCALA FL 34482 CiTy-sT7p
TiTLE VD T Delete TITLE [3 Change  I] Addition
NANE BERRY, MONA S e
STREET AORess |B434 NW 2ND STREET STREET ADDRESS
orv-st.zp  [OCALAFL 34482 oTY-ST-2P
e STD O Deete TmE Clcrnge [ Addiion
NAME MORSE, DONMA A -~ - NAME
STREET ADDRESS | 1421 SW 27TH AVENUE #1204 STREET ADDRESS
omy-st-ap |OCALA FL 34474 CITY-ST-7P
LT 7 Delete TmE E) L P [ Change KR Addition
NAME NAME ase efez.
STREET ADDRESS simeet acckess | 1420 SW 27 Ave # 805
CIFV-S1-2IF CTY-ST- 2P Ow\a_ FL 3447y
TLE 1 Delete HHE [] change [ Addition
NAME NAME Nod\d(). Sanchez
STREE] ADDRESS sweeranoress {4y Sw 20 Ave + 00
CITY-ST-7iP CITY-ST-ZIP 0(‘&\_0\ FL 394y
VITLE [ Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-21P CiTY-§7-2IP

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. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _h\/(SOUTLO, ﬂ W Donna M. Moetse  3-11.08  352-732-0405]

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




