FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # N99000003728 ecretary of State
04-04-2008 90021 Q49 ****g5] 25

1. Entity Name
mORLD HARVEST AND RESTORATION MINISTRIES,
C.

Principal Place of Business Mailing Address
2200 N AVON BLVD 861 N RIVERDALE ROAD
AVON PARK, FL 33825 AVON ROAD, FL 33825

A

2. Principal Place of Busi -No PO.Bgx# 3. Mailing Address \ -

2200 A Avon B, | 21N Rideddale 4,

Suite, Apt. #, etc. Suite, Apt. #, efc. 02042008 Chg-NP CRZE037 (12/06)

Cit tate ity & Stat 4, FEl Number Applied For

on_fodk . L. N 1oal . 33525 | 650860803 e oplca
gzg fzbf‘ Z;‘: '}Y’ A ) 3 3;35/’ 37 W z}u"g'; A ' 5. Certificate of Status Desired [m] gg'ggrr:;uona'
§. Name and Address of Current Registered Agent 7. Name and Addruss of New Registered Agent
Name

HALL, VICTOR W
505 E MAIN ST Street Addtess (P.O. Box Number is Not Acceptable)

BARTOW, FL 33830

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerac agenl, or both, in the State of Floriga, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
Signemure, typed of prreed namg of regered agemt and tte § AngkoaDie. (NOTE: Regrstned Agent Sonahms recquredt whn renstatng) DATE
Flling Fae Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TE PD 1 oelete TLE [ Change  [J Aduition
NAME ROGERS, WILLIAM H NAME
STREET ADORESS | 861 N RIVERDALE ROAD STREET ADORESS
COTY-5T- 29 AVON PARK, FL 33825 CITY-ST1-21P
TME vD O vetate TIME [ Change [ Acdition
HAME KENDRICK, JULIAN NAME
STREET ADORESS | 3188 N POCATELLO ROAD STREET ADDRESS
CAY-ST-7P AVON PARK, FL 33825 CITY-ST-2P
TME STD {1 etetz TIMLE [Jcrange [ Accition
NAME TERRELL, LINDA HAME
STREET ADDRESS | 1072 BOYD COWART RD STREET ADORESS -
CITY-ST-2P WAUCHULA, FL 33873 CiTy-SI-2
TLE O oeiete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
e O petete WL O change [ Addtion
NAME NAME
STREET ADDRESS STREET ABDRESS
Cmy-st-aP CITY-57-2P
TILE 1 pelete TILE [ Crange  [J Adeilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-ZP

12. | hereby centify that the information supplied with this filing does not qualify for the exemplions comtained in Chapter 119, Floride Statutes. | further certify that the information
indicatad on this report or supplemental report is fue and accurate and that my signature shall have the seme legal effact as If made under oath; that | am an officer or director
of tha corporation or the receiver or trustee ampowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an eddrasa, with all other like empowered.

SIGNATURE: l/l)

BIGNATURE AND TYPED OR




