2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT -

Apr 04, 2005 08:00 AM

DOCUMENT # N99000002227 Secretary of State

1. Entity Name -

CHARITY FELLOWSHIP INTERNATIONAL HARVEST

TIME MINISTRIES INC.

Princlpal Place of Business Maling Adcress

2404 CONDADO COURT ~ P.0 BOX 450821

KISSIMMEE, FL 34743-3343 _K|SS|MMEE, FL 34745-0821
03152005 No Chg-NP CR2EQ3T (10/03)

DO NOT WRITE IN THIS SPACE R T TAvmedta
£6-2084983 r Mot Applicable

8. Certficare of Status Deswed [} ?i‘gesqlﬁf‘g“""a‘

6. Narme and Address of Current Registered Agent

2404 CONDADO COURT DO NOT WRITE
KISSIMMEE, FL 34743-3343 - IN TH'S SPACE

8, The above named entity Submits ihis statement for (Fe purpose of changlhg its registered alfice ar registered agent, or both, inthe Slate of Florida 1 am famikar with, and accept

the Ob'lgallons of f@g\s[erﬂd
> A HA - Y~/ d5

IGNATURE
s Fotad riema ol r?dinm agenl anc INETzppretbie. (NOTE. Regislerad Agent §-gnalura requrec whan renstating; DAYF
; - —_
Filing Foe is $61.25 8. Elsction Campaign Financmg $5.00 may Be
Due by May 4, 2005 Trusr Fund Contribution O  Added to Fees
10. " OFFICERS AND DIRECTORS _
TITLE PD -
NAME BROWN, LARRY

STREETAGDRESS | 116 NORTHSIDE DR. E., APT. #3
oy -sT-zp LAKE WALES, FL 33853 H’J;’IFE{IUEB FART
= ———— B Ld R julng)

3

TiTLE D - N A e By
NAME HOLLIMAN, LINDA 43405005 T-005

STRECT ADDRESS | 430 MADERA DR.
CITY-ST- 7P WINTER HAVEN, FL 33880

£1.25

TILE D
NAME CRAWFQRED, CELIA

STREET AORESS | 2404 GONDADO COURT
or-s-2¢ | KISSIMMEE, FL 34743 N ' DO NOT WRITE

- | IN THIS SPACE

NAME
STRECT ADDRESS
CITY - ST-2ip

TiTLE

NAME

STREET ADDRESS
CiTY - 8T-2IF

TILE

NAME

STREET ADORESS
Cily. SI-2w

12. | hereby certif% that the Information sugplied with this Ming does not qualify for the exemation stated in Saction 113 0730, Forda Statuies | further ceriify that the information
Indicatéd on this report or supplemental repart Is true and accurale and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the recelver or frustee gmpowered to execute thig report as required by Chapier 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an $3. with all gther 1i vered
-/ 00 B34 1] 3F
t Dale el

SIGNATURE:
Daybme Phora K




