FILE NOW: FILING FEE IS $61.25

[28]

[20]

[2]

Trust Fund Contribution

. NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS
1999 |
DOCUMENT # N46673
1. Corporation Name
HARVEST INSPIRATION MINISTRIES, INC.
Principal Place of Business Mailing Address
2844 PONKAN ROAD 2844 PONKAN ROAD
b o SSRGSt
us us
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
1 26 12/30/1991
Sulte, Apt. #, etc, Suite, Apt. #, elc. 4. FEI Number | |Apptied For
(22] 27 59-3097830 I [Not Applicable
5 City & State 2_81 City & State 5. Certifcate of Status Desired O si;:ixjﬁ?al
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be

Added to Feas

117 Bursuant to ih
office or regiglerstl agent. or both, in the State of Florida. Such cha

agant. | am {amiligh with, and accept the obligations of, Section £17.0503, Fiorida Statutes.

)
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
‘M'ITE, BRENDAN 82| Street Address (P.O. Box Number is Not Acceptable)
2011 HIDDEN DALE CT PP, BSal——
KISSIMMEE FL 34741 = S T I
84] Gity WWW

rovistons of Sections 617.0502 and 617.1508, Florida 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 appointmert as registered

22194

SIGNATURE LA
ar prinied nama of registarad Bgent and titha i applicabla (NOTE: Registared Agent gk required whan rei DATE

17 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS IN 12
TmE [ 5 DELETE 1.1 TILE C B Change "Additior
NAME GRAY, DONALD 1.2 NAME Jock \,J.'u%\n'f
sreeTaporess| 3900 CITRUS ST 1asmeetavoress | | $H Sue Dy
cv-sr-2¢ | KISSIMMEE FL uersrze A Homate Snongy, 21 31Ny R
e vC ] DELETE 21TME D i [IChage  [FAddition
NAME WHITE, BRENDAN 22 NAME Hector Pate
smreeTapress| 2011 HIDDEN DALE CT 2asmeetaporess | TRE Pl Bocdk
er.stze | KISSIMMEE FL raorvstae | Ppspde , Fu 311
e [ 50 DELETE 34TITLE CIcharge  [Addition
NAME GRAY, SHIRLEY 22 NAME Loty Deleison
swreet poress| 3900 CITRUS STREET sastreeraporess| FLBIO Orsage Blasssm Lone
orv.stze | KISSMMEE FL ‘ seomsrae | Cusks, 31 32736 L,
TLE T ] DELETE 41 TINLE ) [JChange  [wFAddition
N LESLIE DILLER 4 2navE Dorsthgy  wWaliems
street aoress| 8256 PLYMOUTH SORRENTO RD 43 STREET ADORESS | 12V L M- im\(s Lng\ﬂ—t 28

=z APOPKA FL 32712 L4CITY-ST-2P Clefmont, i yn

: = D [] DELETE 51TME B [JChange [ Addiition
WALTER RICHMOND SINAVE Checles Veadocella

sooress| 920 PELICAN BAY DR sssmeeravoress | € 730 Sylven Wouds Dy
orvsrze | DAYTONA BCH FL 32119 siomvestae  (Soafud 3 30727 ,
TE D % DELETE B 1TIME ﬁ 3 [JChangs  [) Addition
NAME JACK WRIGHT 6.2 NAME (e wler
streeTaooress| 154 SUE DR sasmeeraooress | £ 156 Plymaitin- Socesho Ry,
env-gr-ze | ALTAMONTE SPRGS FL 32714 g4 Cmy-sT-2P pophe, P 32

indicated on

14. [ hereby oerl.ifg that the information supplied with this filing doas not qualify for the exemption stated In Ssction 119.07(3){i}, Florida Statutes. | further cerlify that the information
this annual report of supplemnental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; tha! | am an

officer or director of the corporalion or the raceiver or trustee empowared to execute this report as required by Chapter 617, Florida Stalutes, and that my name appears In

Block 12 or Biock 1

SIGNATURE:

nged, or on an atlachment with an address, with all other like empowered.

Son A e Bresshl T

2:24- 99

W -P4Yb-352]

oot -

CR2ED37 {11/98)

D TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data

Daylime Frons #



