FILE NOW: FILING FEE IS $61.25 | FILED

CORPORATION FLOOA DEPAIVENT OF STAT Jan 31 1997 8:00am
ANNUAL REPORT

1997 Dwussc?:c(')e;ar;g:uasct)z:ﬂows S C Cl'etal'y 0) f S tate

W
DOCUMENT # N94000005386 (7)

3. Corporation Name

CHRISTIAN HARVEST CHURCH, INC.

LT

Principal Place of Business Mailing Address
1554 BARNHARST RD PO BOX 3
BARTOW FL 33830 ALTURAS FL 338200003
us
us 3. Date lncorgorated or Qualified | 3a. Date of Lest Report
10/28/1994 03/14/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 50-3204804 | Not Appiicable
Suite, Apl. #, elc. Suite, Apt. #, elc. N $8.75 Additional
E\ ;—I ‘ 6. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;_:;l —2—s| Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liabliity for Intangible tax under s. 199.032,
24 (28] EI (30| Fiorida Statutos Oves [lno
9, Name and Addross of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WELLS, WILLIAM B ' 82| Street Address (P.0. Box Number is Not Acceplable)
271 HIGHLANDS WAY
BARTOW FL 33830 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617 .0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpoge of changing its registered
office or registered agant, or bolh, in the Stale of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agentl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad or printed narme ol registered agent and fitle If applicabla. {NOTE Repi § Agent sigr quired when: reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIHECTOHS& 12
TITLE D 0 DELETE 14 TIRE 4] ; T Change Addition
- ALTMAN, JAMES W 2N Strie fand  Mass
streetanorsss | 1554 BARNHORST ROAD ISSTREETAIDRESS | S A Y Kme d/wmort s
CiTY-ST- 2P BARTOW FL 33830 14 CTY-8T-2iP Winter Hayen [TL. 2t rES
e D T DELETE 21 TILE D 7 T Change Addiion
e BURNETTE, RANDALL R 22Me Vernon RBoryants
steeer aporess | 909 8TH STREET N.W. asmerraviess | st e Sk wesT
CHY-S1-21P MULBERRY Fl. 33860 vcvste ((Wabhneta [FL. Jreee
TiLE D LT DELETE A TIRE b ’ . Change  |_J Addition
NAME BAKER, SAMUEL). 32 NAME BaKer Samoel J.
STREETADORESS | SilmtiBFH-BT-W sssmeeTooaiss | 3F 090 K. Hinsen Ave.
CITY-ST- 2P WOHNEFAFL ycorest-2e falmnes Clry, F, 23 E vy
TITLE D 1P} DELETE 41TTLE 77 LT Change  E_J Addition
NAME JOHNS-WIELIAM B 4.2MAME
STREET ADDRESS | 1 500-HEMWAR-IL-NORTH LT 1 45 STREET ADDAESS
CITY-ST- 2P BAREQW FL-33838 44 CITY-SF-2P
i D [T DELETE 51TIMLE [ I change 1L Addition
NAME HOGAN, EMORY 52 NAME
streer aporess | 5029 ABC ROAD 53 STREET ADDAESS
EATY -51- 2P LAKE WALES FL 54 CITY-5E-2P
TMLE [T DELETE 6.1 TME ‘ [] Change £ Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDAESS
CITY-ST-2 G4 CITY-ST-21P

14. | do hereby certify that the infarmalion supptied with this filing doas not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the
information indicated on this annual report or suﬁplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under vath; that
am an officer or director of the corporation or 1he receiver or lrustee empowered to execute this report as required by Chapler 617, Florida Statules; end that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

A7 VR

SIGNATURE: o | 2K

— el 73 7} "
NATURE AND TYPED Of PRINTED NAME OF BIGNING OFFICER OR DIRECTGR Date Daytime Fhone #  OOB4934

CR2EQ37 (9/96)



