SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/08: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N38926

1. Corparation Name

HARVEST GHURCH. ING.

4)

Princlpal Place of Business

Malling Address

FILED
Jul 16 1998 8:00am &
Secretary of State

R T

TAMPA FL

AUSTIN, JAMES S., JR.
12220 N. ARMENIA AVENUE

33412

12220 N. ARMENIA AVENUE 12220 N. ARMENIA AVENUE 3. Date Incorporatad or Qualified
TAMPA FL 33612 TAMPA FL 33612 1990
us us 4. FE! Numbor Applied For
59-3021234 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificale of Status Desired D $B.75 Additional
21] 26 Fee Requlred
Sulte, Apt. #, atc. Sulle, Apt. #, etc. 6. Etection Campalgn Financing $5.00 Moy Bo
E;l 27 Trust Fund Contribution Added fo Fees
City & State City & State 7. Is this nonprofit corporation a homeownsrs assoclation?
23 28 Yoz Na
Zip Country Zip Country 8. This corporation owes or has pald the cufrent year Intanglble
[24] 26! 20 30 Personal Property Tax dus June 30, Yes [ _|No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name

82| Strest Address (P.O. Box Number Is Not Acceptable)

83

84| City

85| Zip Code

FL

1. Pursuant 10 the provisions of sactions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. |
agent. | am famiiar with, and accept the obligations of, section 617.0503, Florida Statutes.

hereby accept the appolnlmen? as registored

S|GNATURE Bignatyrs, typed or prinled name of reglslared sgent and titie if applicabte. (MOTE: Ragistersd Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TinE D ] oecere 1A TLE [Jcnange  [] Adamon
NANE AUSTIN, JAMES 8. JR. 12 NAVE

sTREETADDRESS | 12200 N ARMENIA AVE 1.3 STREETADDRESS

omvsrze | TAMPA FL 14CTY.ST2P

TIRLE D - ] oeiere 2ITIME Jcnange [ Addition
NAME AUSTIN, JAMES S. 2.2 NAME

streeT AoRess | 11596 ARECA RD. 2.3 STREET ADDRESS

orvstzr | TAMPA FL 24 CITY-ST-ZP

TiE D - ] oecere 3ATLE [Jchenge [ Addition
NAME AUSYIN, RUTH R. 82 NAME

STREET ADDRESS 1152'6 ARECA RD. 3.3 STREET ADDRESS

CITY.ST2IP T FL 34 CITY-ST-ZP

TITLE [] oeLere 41TITLE L__| Change |_] Addition
NAME 42 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CVSTIP LA CITYSTZIP

nne 7] oeLere EATITE (Jchange [] Addition
NAME 5.2 NAME

BTREETADDRESS 5.3 STREETADDRESS

GITY.ST-2IP 54CITYSTZP

TITLE ] peLeTe 84 TITLE [Johange [ Asdiion
NAME 5.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITVSTZP 84 CITYST-ZP

14. | hereby cortify that the Information SUPF

an officer or diratlor of the torporation or the receiver or
in Block 12 or BI_QCk 1311

SIGNATURE:

ith an addrass.

lied with this filing dosas not qualify for tha exemption stated in section 118.07(3i), Florida Statutes. I furthar cerlify that the information
Indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am
'6p empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

J-42-98 (513)755 5772

: 810| ’O#Fﬂc!l OR DIRECTOR

Dale

Deytime Phone #

CRZE037 (5/98)



