FILED

2007 NOT-FOR-PROFIT CORPORATION May 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000002227 05-07-2007 90073 020 ****51.75
1. Entity Name
CHARITY FELLOWSHIP INTERNATIONAL HARVEST
TIME MINISTRIES INC.
Principal Place cf Business Mailing Address qg 1“7 “) J
3256 FAIRHAVEN AVE. P.0. BOX 450281 -
KISSIMMEE, FL 34745 KISSIMMEE, FL 34745
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"Hm |~| ’I”l lllu "[u "l“ "I” "m "“l “m ”I" HI‘”"”I“H"'
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
56-2094993 Not Applicable
- T "
Zie g Country Zio ' Country 5. Certificate of Stas Desired O $8.75 Additional
3"—[7 i é? s T Fee Required
—' 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent o
Name 1
BROWN, LARRY BISHOP Larry  Browa _Biihop
2404 CONDADO COURT Street Address (P.OfBox Number is Not Acceplable) 4
KISSIMMEE, FL 34743-3343
G Farh Av
3286 T Navers Svenis
City gpr 24 Zip Code
Arssimmee. FL | 559
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 famitiar with, and accept
the obligations of regisiered agent.
N N ’_______-—-""
SIGNATURE C’{ &Mﬂ-/ﬁw Moaov [/ 4 2007
Slgnaiura, o ted name ol registered agent and bite it applicable (NOTE: Registersn Agent signalurg required when resnsiatng) , DATE
Flling Fee is $61.25 9. Election Campaign Financing $5_00 May Bo Make check payable to
Due by September 14, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 10
T PD O celete TITLE M §-efange [ Addition
NAME BROWN, LARRY NAME Ly ,-,qy Br'a Ve
T
SIREET ADDRESS | 116 NORTHSIDE DR. E., APT. #3 stvee1 w0Ress | 323, ¢ Feay - haven Avepue
CITY-S1-2IP LAKE WALES, FL 33853 CITY-§1-21P Bissimnnt e L. R v¥% L,
TimE TO O3 oeiete e 7 il . [ change [ Addition
NAME BROWN, VIRGINIA NAME
STREET ADDRESS | 5116 NW 14 AVE STREET ADDRESS
CITY-ST- 27 MIAMI, FL 33142 CITY-ST-2P 7
T ™ T Belete T T L @eage 3 Adoiion
NAME CRAWFCORD, CELIA NAME G2l aﬁ@re/
STREET ADDRESS { 2404 CONDADO COURT STREET ADDRESS | FSCs s Jlaves /Weﬂua)
CITY-ST-2IP KISSIMMEE, FL 34743 CITY-ST-2IP /j,“gg )‘mm £z, f:{_ 35&74(0
TITLE [ tetete TITLE i [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -87-2IP CITY-ST-2IP
TIILE (3 Delete TinLE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TILE O pelete TIMLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P CITY-ST-2IP
12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 cath; that | arm an officer or director
of the corporation or the receiver o trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, ar ¢n an atiachment with an address, with all other like empowered. /
SIGNATURE; W (T /2 2007 K63/2%/- /432
ﬁermyﬁe ANGRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / {  Dawe arylme Phone K

"



