FILE NOW: FI IS $61.25

+ NONPROFIT
CORPORATION
ANNUAL REPORT

1998 3

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

DOCUMENT # N93000004463 (6)

1. Corporation Neme

FILED

Mar 25 1998 8:00am

Secretary of State

HARVEST HOUSE, INC. '
Principal Place of Businass Maiing Address | 'Ilml‘ ||| |||II ||||| Il“l Il‘" IIl" I|||| ||||| ||||| WI |||II |||| ||||
797 HWY 98 PO BOX 372 3. Date Incorporated or Qualified
DESTIN FL 32541 DESTIN FL 32540 0&[2&“993
4. FEI Number Appliad For
59-3265372 Not Applicable
2. Principal Place of Business 2a. Mailing Addrese
pa ¢ B. Certificate of Status Desired [ $8.75 Addional
Fa) 26 Foe Required
Suite, Apl. #, elc. Suite, Ap1. 4, etc. 8. Elsction Campaign Financing $5.00 may Be
’z] ;‘r—] Trust Fund Contribution D Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeownars gssociation?
(23] ™ ] Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 [20] [30] Porsonal Property Tax due Juna 30. ] Yes &ﬁo

§. Name and Address of Currant Registered Agent

1

0. Name and Address of New Reglstered Agent

81| Name

Ry

olyn Kdlian

110 PERRY AVE

FORT WALTON BEACH FL 32548 8

OGLE, JERRY F JR. T
I E e P

/
“/ Deghin L 372y,

office or registered agent, or both, in the Slate of Florida. Such change was authorized Yy the cor
agent. | am familiar with, and ac opt the obligations of, Section 617.0503, Florida Statyfey.

11. Pursuant lo the provisions of Sections 617.0502 and 617. 1508, Florida Statutes, the a named corporation submits this statemnent for the purpose of changing its registered
ation'

s boapd of diractors. | hereby sccept the appointment as registered

-

sianaure _Aalyn Kithan 3:11-9%
Signatwe. typador printed name of regiierad agent and tile Il epplicable (NOTE: rod Agerk signature(rd when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN )2
TME PTD TJ DELETE 1ATME NP [TChange [ X Additon
NAME OGLE, JERRY 1.2 RAME Mike H%e‘
smeersooness | PO, BOX 1181 N/A vasmerraooness | 54 Ataia St
Ty -ST- 2P DESTN FL 32540 P 1.4 CITY-ST- 29 Deahin 372654 | N
TE VPD IR v 21 TE Sp ' [ Crame — LAvAddition
NAME MEADOWS, TIM 22 NAME Ke

n WGL%/
smeerapeess | 200 BEACH DR 23 STREET ADDRESS we | oX 14O _
¢iTY - ST- 2P DESTIN FL 32541 2. 4CITY-S1- 2P B}ﬂi@ @QSQ:: Eﬂq; jg L anbﬁ
TITLE S0 ﬁl DELETE 3.1 TITLE Change Addition

CR2E037 (10/97)

S
HAME user 6.2 NAME
STREET ADDRESS ?&ﬂ' 1 Box lotiD - 6.3 STREET ADDRESS
CITY-ST-2P WW . PL 31%‘1 64 LITY-5T- 7P

NAE NOLING, BRENDA 3.2 NAME

steeT aDoress | 608 BENNING DRIVE 2.3 STREET ADDRESS

CITY-SE-2P DESTIN FL 32541 34_CITY-5T-2P

TITLE ED T oEceTe 41 TITLE [ Change - T Addition
HAME KILLIAN, KAROLYN 4.2 NAME

streer aooress | 955 AIRPORT RD., #9012 43 STREET ADDRESS

LITY-S1- 29 DESTIN FL A4 CTY-§T-2P

THLE VvV 7 OELETE 51 TILE [ crange  [_J Addition
NAME Mike H’ E55E. 52 NAME

sTRee apoitss | SoY JJ.!L-? 1. 55 STREET ADDRESS

orv-sr-ze |"DgsHa  Ple 3 2,514 [ 5.4 CITY-§1-2P

TTE D ' [T DELETE B1TIMLE LJ Change L1 Aadition

indicated on this annual report or supplemental annual report s true and accurate and t

Block 12 or Block 13 i chal phl with an address.

14. | hereby cartiiz that the information supplied with this filing does not gualify for the exemﬁtion stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the information
at my signature shall have the same legal effact as if made under oath; that | am an

officer or director of tha corppration or the recalvar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namea appears in




