FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FILED

Apr 14,1999 8:00 am

500 Wi

Secratary of

State

DIVISION OF CORPORATIONS

1. Corporation Name

HARVEST CHURCH, INC.

DOCUMENT # N3892

Principal Ptace of Business’

12220 N. ARMENIA AVENUE
TAMPA FL 33612
us

Mailing Address
12220 N. ARMENIA AVENUE

TAMPA FL 33612
us :

ecretary of State

04-14-1999 90022 038 ****61.25

ARG ER U AR AT

2. Principal Place of Business

2a. Maiting Address

3. Date Incorporated or Qualifed

[21] 26] 06/29/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2. I 1 o B 59-3021234 Not Applicable
[ City & State T i cwy&see . . . T T T $BUT5 addifional
~£I m 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;l IEI Eﬂ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narne
AUSTIN, JAMES S., JR. 82[ Suset Addrass (P.O. Box Numbar is Not Acceptabls)
12220 N. ARMENIA AVENUE
TAMPA FL 33612 8
84| City 85| Zip Code
FL |*|

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office cr registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

0050512

!

CR2EQ37_(11/98)_. - . _ .

4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if mads under oath; that | am an

officer or director of the corpgration or the receiver or trusteg
, or on an attachmen

Block 12 or Block 13 if ¢cha

SIGNATURE:

NATURE AND TYPE!

INTED NAME O

. PP | . e

stypowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in
ith all other like empowered.

SIGNATURE
Signature, typed or printed nama of registered agant ard title i applicable. {NOTE: Regi: d Agent sig requirsd when DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D {1 DELETE 11 TITLE [Change [ Addition
NAME AUSTIN, JAMES S. JR. 12 NAME

smreeTavoress| 12220 N ARMENIA AVE 13 STREET ADDRESS

CITY-ST-2P TAMPA FL 14 CITY-5T-2P

TILE D {7 DELETE 21TME [Change [ Addition
NAME AUSTIN, JAMES S. 22 NAME

smeeraooress| 11526 ARECA RD. 23 STREET ADDRESS
“CYShER - | TAMEA TL = S e =B R CTE ST 2P e o a0 e

TME D (3 DELETE 31 TIE CjChange  []Addifon} |
NAME AUSTIN, RUTH R. 32 NAME

streeraporess| 11526 ARECA RD. 3.3 STREET ADDRESS

CHTY-ST-2P TAMPA FL 34.CITY-ST.ZP

upts O oeee 44 TTLE [ Change  [3 Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-2IP !
TTLE [ DELETE 5ATME [JcChange [} Addition |
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS |
omY-ST-2F 54 CITY-5T-2P i
e [ DELETE 61TmE ClChange  LlAddion |
NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-2P

7F-F7 (53)755577>

ytime Phone




