. FILED
» 2004 NOT-FOR PROFIT CORPORATION Apr 22, 2004 8:00 am

DOGUMENT # N99000002227 ecretary of State
1. Entity Name 5/ 04-22-2004 90047 019 ****75 00
CHARITY FELLOWSHIP INTERNATIONAL HARVEST
TIME MINISTRIES INC.

Principal Plage of Business Mailing Address
43 WEST PARK AVENUE P.0. BOX 3385 J3U0UD00
LAKE WALES, FL 33859 - LAKE WALES, FL 33859-3385 i
ARG TR
B o Cuc't Dot T Y502
Sulle Apt. #, etc Suite, Apl #etc. 04132004 Chg-NP CR2E037 (10/03)
[City & Slate . City & State 4, FEI Number Applied For
\J\t&s\mm Lo Forida V\ﬁ&\m F'\orl da 56-2004993 Not Appicabi
Country Eountry - . $8.75 Additional
- 5. Certificate of Status D d
s 0SCola [0S pal | Dsciola ieaocisauspusios B LRI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BROWN, LARRY BISHOP ”"’”“’BVMM Lﬂﬂ’_k\ }\\Shob

2116 NORTHSIDE:-DR..E;. ART. 3« . omemizmn i

LAKE WALES, FL 33853

" sslmmeL FL X580y -33

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. | am familiar with, and accept
the okligations of ragisiered agent,

SIGNATURE %‘”’3)/,3/’7/”’\/ ?I}f_d_c&*’ /ﬂ;ruf_r ﬁdﬂ] /_? ZOD “/

Slgnature, typed or printed name ol registered agent and tita if applicabla. (NGTE: Regislered Agent signature required when reinstaling) ATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. EE/ Added to Faes Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIMLE PD } 0 Delete TE O change [ Addition
NAME BROWN, LARRY NAME
STREETADDRESS | 116 NORTHSIDE DR. E., APT. #3 STREET ADDRESS
CHY-§1-2F LAKE WALES, FL 33853 CIY-ST-2IP o
TILE TD ] Delete TITLE [ change [ Additicn
NAME HOLLIMAN, LINDA NAME
STREET ADDRESS | 130 MADERA DR. STREET ADDRESS
CITY-S7-2IP WINTER HAVEN, FL 33880 1 CITY-$T- 21
TITLE TD . al Delete TITLE [!]I(:hange [] Addition
“hamE -~ ——|-HOLLIMAN;- STEVE~- =- - — - - . N 1 Crowﬁr& C 0_\\ O
STREET ADDRESS | 130 MADERA DR. STREET ADDRESS g,‘ Cmdcﬁo
CiTY- §T-21P WINTER HAVEN, FL 33880 CITY-ST-2IP v.“ SS\mm_Ub . ;;\_ 3..‘_»-[43
TITLE [ petete TILE, 4 [Dechange  [J Addition
NAME ) NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TALE [ pelete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P _ ' CITy-§T-2IF
TITLE [T pelete TITLE [ change [ addition
NAME .  NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07{3)(i}, Florida Statutes. | further certify that the information
indicaled ¢n this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 1Q or Block 11 if
changed, or on an attachment with an address, with ail other like empowared.

SIGNATURE: e ,C%JIV'NCPU Apel, 17, e ﬁél]a??/ g0y2

PRINTED NAME OF SIGNING OFFICER OR BIREGTOR Date Daytime Phone #




