2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 18, 2005 8:00 am

DOCUMENT # N99000007451 Secretary of State
1. Entity Name 02-18-2005 90063 026 ****61 25
SEED TIME & HARVEST FAITH MINISTRY, INC.
PrincipaI‘PIace of Business Mailing Address
23 B BEDFORD CT P O BOX 20214
ROYAL PALM BEACH FL 33411 WEST PALM BEACH FL 33418-0214
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
65-0966357 Nol Applicable
ap Country Zip Country 5. Cerficate of Staws Desired ~ []  9B+7 D Additional
-Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
s — R - — Name _ _ - :
¥3C§FB%%IE:%R%O(¥OURT Street Address (P.Q. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
City FL I Zip Code

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.

SIGNATLURE
Slgnature, typed o pnnted name of egrsterad agant and title it apphcabla. (NGTE Regmsiered Agsnl signaiura requirad whan remstaiing) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, ' OFFICERS AND DIHECTOF;?S 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
mie o ] pelete L O change [ Addition
NAME MCFADDEN, ROY HAME
CHY-ST-7IP WEST PALM BEACH FL 33417 CITY-51-2P
TILE D J Delete TME - [ change [ Addition
NAME MCFADDEN, LOUISE NAME
STREET ADDRESS | 4961 HAVERHILL COMMONS CIR. STREET ADDRESS
CITY-ST-ZiP WEST PALM BEACH FL 33417 CITY-ST-2IP
TIRLE _ b . O Gelete TILE [ change [ Addition
NAME SOMMONS, JULIOUS NAME T -
STREET ADDRESS | 341 W 22ND CT. STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33404 CITY-5T-7IP
ra
ML O Delete TLE . ‘ / [ change  [AFAddition
HAME ’ NAME éu I“IL’S "'({,/. fﬂrl-/i
STREET ADDRESS sreeT a00ress | £ fpif 0 AT . & g )
CITY-SE-2P CITY-§T-7P %ﬁdl’f—?éfdf &@CA p/ 35&6(/
e [ Detete e 4 [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-ST- 7P CITY-ST-2P
TILE 7 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2IP CITY-ST- 7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 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 if
changed, or on an attac! t with an addrass, with zll other Jke erhpowered.

SIGNATURE: _/ iKY / MM L;b /j;ﬂzgﬁf (52,)@@,%75’

SIGNATUSE AND TYPED OR QRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phona #




