2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NO2000008394 o
HARVEST INTERNATIONAL MINISTRIES, INC. i

\

Principal Place of Business

1244 5 SAN REMO AVE
GLEARWATER FL 3375¢

Mailing Address

1244 5 5AN REMO AVE
CLEARWATER FL. 33756

o

2. Principal Place of Business

(3G3 S5 Mapr<onN AvVE

3. Mailing Address

2Ll 4 MM

Suite, Apt. #, etc.

Suite, Apt. #, elc.

m

FILED .

Mar 03, 2003 8:00 am !
Secretary of State

(03-03-2003 90466 048 ****70.00

I B

CHECK HERE IF MAKING CHANGES

g —

Cily & State City & State 4. FEI Number Applied For
CLEAR WATE. R = CLEARIWATER , L q2"&t§’0?"/€[ ot Applicable |
Zip . .Counlry—. — - Zip- e s S Country ., e T - T T @™ $B.75 Additional i
qg _-7'6(2 . ‘.( 5 5 A 35_} 5C€ ) 5. Certificate of 'Statys Desired E/ Peo Rogquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

"

"|_ SHOWERS, GREGORY K_
133 N FORT HARRISON AVE
CLEARWATER FL 33755

_-

w e -+ | Street Address(P.O:Box Numberis:Not-Acoeptable) ——sg. - — == commis = o

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE —

8. The above named entity submits this statement for the purpose of chan

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o

SLgnatu}a. 1typed or printed nama of registerad agant and titla if applicable.

(NOTE: Registered Agent signature required whan reinstating}

DATE

FILE NOW: FEE iS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .

IMLE D O oelete TITLE BD AGOA ) Eﬂnga {7 Addition | &

NAME ARAGON, MARIANO NAME M AR l:l MARLAVT =

STREETADDRESS | 1244 § SAN REMO AVE sTRecTAoDRESs | 13 CD D rMADISS Ave :'“r;

cre-st-2 | GLEARWATER FL 337 CITY-ST-21P CLENMRIVATER , FL- 22950 - ._E

TITLE D . O celete TITLE P VD 'J BChange [ Aduition z

NAME HAHN, GLENN NAME HAurS  LENM e Rt

stRect Aooness | 1432 LAKEVIEW . - . - STREET ADDRESS”| - B~"LAKE Vg — ;
omvst-26 | CLEARWATER FL 33756 e | clérpwatee | FL 223T66 |

TILE D e e - " Choiete ~ e ol '7;5"" e T >~ [Ochinge [Daiton | - 'j

NAME HOUGHTON, HENRY NAME A RAGOA) , BE P—IJRDETT_E i

STREET ADDRESS | P.O). BOX 15248 STREETADDRESS | ¢ 30pB 4. MADFIAN) AVE !

omy-st-zk - 1 SANTA FE NM 87508 QITy-57-21P ClEnRWATER ‘ FL 2337 ‘Scp

TiE [ Detete TITLE [Othange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-$1-21P

TILE [ Detete TILE [ Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-5T-2P

TILE [ pelets TLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin
indicated on this reper! or supplemental report is true an

of the corporation or the receiver or rusiee empowered to execute this repor
changed, or on an attachment with an address, with ail other like empowered.

_SIGNATURE:  JUCYATRE RERAKERID A, peacon . 2fazfon  feza)gqz 555 |

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

accurale and that

SIGNATIRE AND TVDER S8 BENITEN MARE ME C U kiIbi e ro it et e o b v



