2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED _
Apr 04,2003 8:00 am §

DOCUMENT # N99000003728

1. Entity Name

WORLD HARVEST AND RESTORATION MINISTRIES, INC.

ecretary of State

04-04-2003 90132 035 ***%5] 25

Mailing Address

851 N RIVERDALE ROAD
AVON ROAD FL 33825

Principal Place of Business

2200 N AVON BLVD
AVON PARK FL 3382%

2. Principal Place of Business 3. Mailing Address

A

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

[J CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number 65.0860803 Applied For
o . Not Applicable
. Zp - Coun_t_ry ECTPI- Zp = . -C—-h—-————»omry = ExCortificate of Status'Degired — = Q___$8-75 .A_.dditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HN'L' VICTOR W Street Address (P.O. Box Number is Not Acceptable)
505 E MAIN ST
BARTOW FL 33830

. ; Cit Zip Code

: & Y FL | “°

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

Signatura, lyped or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Cantribution.

Make Check Payable to

$5.00 May B¢
Florida Department of State

Addad to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T PD [ Delste TILE Clcnange (] Adeition | &
NAME ROGERS, WILLIAM H NAME ]
siReet aDDREsS | 861 N RIVERDALE ROAD STREET ADDRESS B
om-sT-20 | AVON PARK FL 33825 CITY-$7-20P Q
Tme VD O Delets e O Change [ Adcition %
NAME KENDRICK, JULIAN HAME
_sTeeT acoress | 3188 N POCATELLO.ROAD: ... . o smestaooRess [ - . L e

crv-st-ze | AVON PARK FL 33825 CITY-ST-2P

TME STD 3 Delete TITiE CJchange [ Acdition
NAME TERRELL, LINDA NAME

sTReeT ancress | 1072 BOYD COWART RD STREET ADDRESS

om-st-2r | WAUCHULA FL 33873 CITY-ST-ZIP

THLE O pelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-ZIP

Tme [ Delets TITLE [l change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY.ST-21P

THLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

12. | hereby certifg that the information supplied with this filin
indicated on thi

changed or on an attachment with an address. with afl other like empowered.

SIGNATURE:

YT VIS EQUY#ID

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation ar the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

gg_ 202

L3 -3 377/

A N —




