FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

CR2E037 (10/02)

DOCUMENT # N46673
1. Entity Name . 04-18-2003 90152 022 ****g] 25
HARVEST INSPIRATION MINISTRIES, INC.
Principal Place of Business Mailing Address
2844 PONKAN ROAD 2844 PONKAN ROAD
APOPKA FL 32712 APOPKA FL 32712
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5Q-3097830 Applied For
Not Applicable
“ie Country e Country §. Certificate of Status Desred ~ []  $8+72 Additiona
X Fee Hequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.- . em REE i - T S R, NamevHﬂc«'(FO( ‘Pe( St SR ST -
PETERSON' LARRY Street Address (P.O. B_ox Number is Not Acceptable)
22310 ORANGE BLOSSOM LANE 12206 Adicondack ct-
EUSTIS FL 32736
City Zip Code
Apoplaa FL | 33713
8. The above named enlity submit the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register
SIGNATURE - 4 /! /03
Slgnatura, typed or printad name of registered agent and litle if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
' . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e C ' B2 Delete TILE Hecteor Pecez B8 Change [ Addition
NAME PETERSON, LARRY HAME 1230 Bd\con d_q,c,k et
staeet aooress | 22310 ORANGE BLOSSOM LN STREET ADDRESS ka L 3277 -
CITY-8T-ZP EUS'"S FL 32736 CITY-8T-2IP A—PO P ' F Clha" PP s
L VC ) Delete TME Macc Sweact %!\ DC Change [ Addition
e WHITE, BRENDAN N 3000 tlaceona R4 # 251S
streer aDoress | 550 MURPHY AVE STREET ADDRESS 70 -
CITY-ST-2iP DELTONA FL 32725 ' CiTY-57-2IP A’Po P k’“" FL 3 a 3 \l Ck\a" r‘PU‘Soﬂ
TMLE D _ 1 Delete TMTLE T reasuwcel %) Crange [ Adcttion
NAME ‘TDOUVILLE, FRED=="~— == =m =~ IR RS [ Y “"‘”$+°'l‘ M o T
stReer aDDRESS | 2021 [THACA CT STREETADDRESS | 2 v 3e{ LamCa$s '("e.(‘ cAt.
CITY-ST-2IP COCOA FL 32926 CITY-ST-2IP A—-Po? ka ﬁ L 32703
e T ) vetete TiME DrcdeXol ¢ Change (] Addition
NAME $S00S, APRIL NAME Lacoy Petecson .
STREET ADDRESS | 5627 TELIPA DR STREET ADORESS 333"9 0("’“‘\33 Blossomln L
onv-s-2¢ | ORLANDO FL 32839 omv-st-zp | & u‘a-[-\s . FL 32730
Tme D [ Delete TmE Drceckos . O] Change [ Addition
NAVE HELM, DON HAME Shala Watecs
STREET ADDRESS | 2020 PONKAN ROAD STREET ADORESS | & L3 ¢} l-h'%l'ns way
CITY-ST-7IP APOPKA FL 32712 CITY-ST-2IP o r\A,r\d.o £L 3 A€o g
e D ™ Delete TMLE Dicector () change ) Addition
NAVE RICHMOND, WALTER NAME Rolph r\w&u\sm
stree ApoREsS | 920 PELICAN BAY DR STREET ADDRESS "h’la 3 pla Bm‘o\ C
emv-s1-2¢ - | DAYTONA BEACH FL 32119 CiTY-S1-2p MT Doca., FLL 32167
12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true gn accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corparation or the receiver or i1 SEYeTE 10 & Z+is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an aftachment witpran addre: . s e empowered
SIGNATURE: _ SIC IRED 4lily3




