FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT cretary of State
1997 thsé: OF coipimnous S ecretary Of State

DQCAMENT # (4)

HARVEST CHURCH, INC.

A T IR

Principal Place of Businoss Mailing Address
12220 N. ARMENIA AVENUE 12220 N. ARMENIA AVENUE
TAMPA FL 33612 TgMPA FL 3361 2-5040
us u .
3. Date Incon rfétsaor Qualified 3a. Date of Last&s&on
06129/ 047241
2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Applied For
—ZT! ;;] 59'3021234 Not Applicable
Suile, Apl 4, elc. Sufte, Ap!. #, ate, i $8.75 additional
;;I E] 8. Certificale of Status Desired . Fae Required
City & State City & State 6. Elaction Campaign Financing $5.00 May 8o
23] 28] Trust Fund Gontribution O Added to Foes
Zip Country aip Country 8. This corporation has liabllity for intanglbl?ﬁ/under 8. 199.032,
[24] 5] 2] 30 Florida Statutes [ ves [A o
£, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
AUS"N' JAMES S., JR. 82| Street Address (P.O. Box Number is Not Acceptable)
12220 N. ARMENIA AVENUE
TAMPA FL 33612 63

11, Pursuant to the provisions of Sections 6170502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept 1he appointment as registered
agenl. 1 am familiar with, and accept the abligations of, Section 817.0503, Florida Statutes.

SIGNATURE __

Signature, typod o peaslng nanw of reQisterad agent and bitle f appticable. (NOTE: Registered Agert signature required whan rainstating DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TIE D [J DELETE 1ATILE Dtrange 1T addon |G
NANE AUSTIN, JAMES S. JR. 1.2 NAME s
sweer sooress | 12220 N ARMENIA AVE 13 STREET ADDRESS §
Lify-5T- 2iP TAMPA FL 1.4CITY-ST- 2% E
TIHE D ] GELETE 2ATILE [T ctange ] Addition 1O
NAME AUSTIN, JAMES §. 22 NAME ;
sineer aooress | 11526 ARECA RD. 23 STHEEY ADDRESS
EATY-ST- 21 TAMPA FL 2. 4Cly-S1-2ip
TITLE D TJ DELETE 31MTE Ll change L] Addition
NAME AUSTIN, RUTH R. 32 NAME
sthee anoness | 11526 ARECA RD. 33 STREEY ADDRESS
CHY- S 7P TAMPA FL 34,07 ST-21P
TILE (] DELETE A1 TILE “Ochange [T Adition
HAME 4.2 NAME
GTREFT ADORESS 4% STREET ADDRESS
CIVY-5T- 217 44 CITY-ST- 2P
TITLE [J DELETE 51 TTLE TJChange [ Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
City-51-2ip 54 CiTY-ST-20P
TITLE ] DELETE 6.1 TILE ‘ Ll Change LI Addition
NAME 5.2 NAME ‘
STREET AUURESS 6.3 STREET ADDRESS
CITY-5T- 2P 5.4 CTY- 5T- 2P

14. | do hereby cerlify that the information supplied with this filing doas not ﬂualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or suﬁplemsntal annual reporl is trus and accurate and that my signature shall have the same legal offect as it madie under oath; that
tam an ofhcaor or diregtor of the corparation or the receiver prlrusies empowered to execule this fepart as required by Chapter 617, Florida Siatutes; and that my name
appears in Block 12 or 13 if changed, or on a gnt with ap agddress.

SIGNATURE: MIREShes S Aty #2591 (5133 g

CER OR LIRECTOR L Daytin Phone ¢

9 ¥,
SIGNATURE AND TYPEDDR PR




