2004 NOT-FOR-PROFIT CORPORATION

=~ ANNUAL REPORT (AR)

DOCUMENT # N99000004424

1. Entity Name

ABUNDANT LIFE WORLD HARVEST MINISTRIES, INC.

Principal Place of Business

10606 LEM TURNER RD
JACKSONVILLE FL 32218

Mailing Address
P.O. BOX 77012

JACKSONVILLE FL 32226-7012

2. Pnncupal lace of Business

Awtin HAre

3. Mailing Address

Suﬂe Apt. #, et

Suite, Apl. #, elc.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90006 011 ****61.25

i

Il

|

I

MOORE CR2E037 {11/03)
lry & State ] . . City & State 4. FE! Number Applied For
Sonvitle  Florida 59-3644387 Not Apaiioabie
Z'D Country Zip Country " : $8.75 Additional
3 -951- o9 ‘DU \/ﬁ-L" 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

11714 HARTS ROAD
JACKSONVILLE FL 32218

Sireet Address (P.O. Box Number 13 Not Acceptable)

City

FL | Zip Code

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

the chligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and tille it applicatle.

(NOTE: Registered Agent sighaiure required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10., OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERSV AND DIRECTORS IN 10

1.

TGE PD [ Delete TITLE [ Change (] Addition
HAME COLE, DERRICK D NAME
sTRest appRess | 10913 BONNELLY DR. STREET ADDRESS
TITLE VD [ Detete TITLE [ Change [ Addition
ot BOGGAN, RALPH i
stReET appess | 11714 HARTS RD STREET ADCRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CRY-ST-7IP
e ™ 1 Detele TITLE [1Change [ Acdition
NapeE T T |BOGGAN;SABRINA™™ "7 7 e B T - T - - -
sTREcT ApoRess | 11714 HARTS RD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32218 CITY-5T-2IP

g —
TmE ] Delete TITLE f]Change ] Addition
WAME WILLIAMS, ROSE MARY e
sTheeT Aooess | 5817 MINERS POINT COURT STREET ADDRESS
crv-srzp  |JACKSONVILLE FL 32218 CITY-ST-7P
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2P
TLE [} Deigle TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turther certify that the information
ndicated on this report or 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aitachment with an address, with ail other like empowered.

SIGNATURE: &b piMg

JAbrna Bﬂﬂm 1/075’/”‘/

go0y/
NiY-3784

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR D!RECTOH

Date Daylime Phane #




