2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am

DOCUMENT # N99000002227
CHARITY FELLOWSHIP INTERNATIONAL HARVEST
TIME MINISTRIES INC.

Secretary of State

02-16-2006 90062 001 ****62.00

Principal Place of Business
2404 CONDADO COURT
KISSIMMEE, FL 34743-3343

Mailing Address
P.0. BOX 450821
KISSIMMEE, FL 34745-0821

[ I [,

R FL

fr.

TR

2. Principai Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-NP CR2EG37 (11/05)
City & Siate City & Siate 4. FEI Number Applied For
56-2094993 Not Applicable
Zip Country ap Country 5. Certificate of Status Desicd [ ?:;glﬁf:;‘m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BROWN, LARRY BISHOP
-2404 CONDADO COURT— - e e ——— -|-.Street Address (P}, Bax Number.is Not Acceptable) e
KISSIMMEE, FL 34743-3343
City FL | Zip Coge

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 obligations of registered agent,

SIGNATURE
Signature, typed or pinted name ol regisi=red agent and e ¥ appicabla {NOTE: Regixtored Agen: signanss required when renataiing) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TM.E PD 1 Detete TME [ Change [ Addition
NAME BROWN, LARRY NAME
STREET ADDAESS | 116 NORTHSIDE DR. E., APT. #3 STREET ADDRESS
CITY-ST-DP LAKE WALES, FL 33853 CITY-S1-2P
me TD @ Peters TIMLE TO @hange [ Addiion
NANEE HOLLIMAN, LINDA NAME VIRGIMa BROWNMN
SIREET ADDAESS | 130 MADERA DR. STRETAORESS | S0y MW i AvE,
CiTy-5T-2P WAINTER HAVEN, FL 33380 GITY-ST-.2P miden® FL. 22142
e ™ 7 Detete me Y T [ Change [ Additica
HAME CRAWFORD, CELIA NAME
STREET ADDAESS | 2404 CONDADO COURT STREET ADDRESS
cmy-sr-zP” [ KISSIMMEE, FLT 34743 7 N CITY-ST-7ZP )
TME [ Detete miLE [Jchange ] Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-S7-2P CITY-ST-2P
TILE [ petete TMLE Dcrange [ Acdition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-27 CITY-§T-2P
WILE O celete TTE [Jchange [ Addition
RAME NAME
STREER ADDRESS STREET ADDRESS
CrY-51-2P CTY-51-2P

12. | hereby certily that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: @‘ﬁM -

mnnqmmﬁmmzwmc

s S 2/1/06
orriceR ox beECToR 7 .

Daytime Phone 8




