FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

we

DOCUMENT # N94000005386

1. Corporation Name

CHRISTIAN HARVEST CHURCH, INC.

Principal Place of Business

Mailing Address

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90272 018 ****70.00

1554 BARNHARST RD PO BOX 3
BARTOW FL 338X ALTURAS FL 336820
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 10/28/1994
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
2—2] ;‘F] - : | Not Applicable
City & Stat Ci Stat iti
——‘ iy ale fty & State §. Certifcata of Status Desired | 58'75 Add_ltlonal
23 ;‘ Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing 0] $5.00 May Be
m |—2—5| El |§| Trust Fund Contribution Added to Faes
9. Name and Address of Current Regi d Agent 10. Narne and Address of New Registered Agent
81| Name
WELLS. WILLIAM B 82| Street Address (P.O. Box Number is Not Acceplable)
271 HIGHLANDS WAY
BARTOW FL 33830 83
B4] City FL 85| Zip Cote

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, 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 appointment as registered

Signature, typad or printed name of registered agent and litle i applicable.

{NOTE: Registered Agant signature required when reinstating) DATE

1Z. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 3 DELETE 11TIE £ . [CIChange [ Addition
e ALTMAN, JAMES W 12 Jame> £ ””‘:;”J;“,JJ"

streeTaporess| 1554 BARNHORST ROAD vasmeETaooRess| 14 67 BUvn hees :

CITY-ST-2P BARTCW FL 14 CITY-ST-2IP Bavts o, rL s ¥3 0

TITLE D [ DELETE 21TMLE [JChange  [1Addition
NAME BURNETTE, RANDALL R 22 NAME

streeTaooress| 909 8TH STREET N.W. 23 STREET ADDRESS

CITY-5T-21P MULBERRY FL 33850 2.4 CITY-ST-2P - - - —

e D B DELETE 31 TME DiChange L) Addition
NAME BAKER, SAMUEL.. 22 NAME

streeTappress| 3500 E. HINSON AVE. 1.3 STREET ADORESS

CTY-$T-2P HAINES CITY FL 14, CITY-ST-ZP :
TME D ] DELETE 44 TMLE [IChange [ Addition
NAME STRICKLAND, MARK 4. 2NAME

sreerapeess| 128 KNOLLWOOD DR, 4.3 STREET ADORESS

CITY-§T-71P WINTER HAVEN FL 44 CITY-ST-2P

TLE D [] DELETE 53 TME MChange [ Addition
NAME HOGAN, EMORY 5.2 NAME

streeTappress| 5029 ABC ROAD 5.3 STREET ADDRESS

CITY-5T-217 LAKE WALES FL. 5.4 CITY-ST.2IP

INE D [ DELETE 6.1 TIMLE [ClChange [ Addition
NAVE BRYANTS, VERNON 6.2 NAME

streer aporess| 141 3RD ST. WEST 63 STREET ADDRESS

CITY-ST-2IF WAHNETA FL BACITY-ST-2P

14. | hereby certify that the information supplied wit
indicated on this annual report or supplemental

h this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an addrass, with all other like ampowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e

m i ‘.;q%:}g}.] IW.E W//m an ,?/‘ /I3

(39/) 5377- 484/

:
g

CR2E037 (11/98)

Daytime Phone #



