2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 06, 2007 8:00 am

DOCUMENT # N99000003728

1. Entity Name

WORLD HARVEST AND RESTORATION MINISTRIES,

INC.

Secretary of State

07-06-2007 90001 038 ****61.25

Principal Place of Business
2200 N AVON BLVD
RVON PARK, FL 33825

Mailing Address
861 N RIVERDALE ROAD ]
AVON ROAD, FL 33825 o

IVaAMVVaWw

2. Principal Place of Business - No P.O. Box #

AN

MBI

Suite, Apt. #. elc. Suite, Apt. #, etc.

01252007 gpg.Np CRZE0J7 (12/06)
City & State & State 4. FEt Number Applied For
/{I J ﬂ [.8 k ) m«f’){ 65-0860803 Not Apglicable
Zip Country niry o $8.75 aaditional
_% &f_gz'# /)'?4/7”‘& 5. Certificate of Status Desired O Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agont
Name
HALL, VICTOR W
505 E MAIN ST Street Address [P.0O. Box Number is Not Acceplable)
BARTOW, FL 33830
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the-obligations of regisierea agent.

SIGNATURE

Signense, lypad Of printed name of regeered agent and tie § appecania.

{NOTE: Regemored AQem s:gnanume fegured whon newatalng)

DATE

" - Fillng Fee is $61.25
Due by May 1, 2007 .

8. Election Campaign Financing
Teust Fund Contribution.

Make check payabls to

5500 May Be
Florida Department of State

Added to Fees

10. . B OFFICERS ANE DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me v |{PD O3 Detete TIME O cange [ Aacition
NAME ROGERS, WILLIAM H ) NAME
STREET AD0RESS | 861 N RIVERDALE ROAD o STREET ADDRESS
CIY-ST- 2P AVON PARK, FL 33825 CIY-ST-2P
mE vD [ oetete nILE [ thange [ Adeltion
NAME KENDRICK, JULIAN NAME
STREET ADDRESS | 3188 N POCATELLC ROAD STREET ADDRESS
CTY-S7-2P AVON PARK, FL 33825 CImY-S7-1P
TILE STD 7 Delete TITLE O charge  [C] Acdition
NAME TERRELL, LINDA NAME
STREET ADCRESS | 1072 BOYD COWART RD STREET ADDRESS
CITY-ST-OF WAUCHULA, FL 33873 CiTY-ST-2IP
TILE T Detote TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P omy-§t-ap
TIRE [ cetere THLE [ change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2Ip CITY-ST- 2P
TE 3 Detete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-8T-21P

12. | heraby certify that tha information suppfied with this filin g does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is frua an:

accurate and that my signature shall have the same lagat effect as if made undar oath: that | am an officer or director

of the carporation or the raceiver or trustes empawered to executa this raport as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with all other like empowesred.

SIGNATURE: :u/ém /4/ /m (il dor 4. Kogers) PD

§63-45337H

OFBIGNING OFFICER OR DIRECTOR [/

7-2-07

Daytima Phone #

l/




