2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

CHRISTIAN HARVEST CHURCH, INC. ecretary of State

04-26-2000 90174 036 ****6] .25

frincipal Place of Business Mailing Address

1554 BARNHARST RD - PO BOX 3

BARTOW FL 33830 ALTURAS FL 338200003
us us

I

2. Principal Place of Business 3. Mailing Address ”"mll III m

| 3906 M. LK LurtbF RO

I

DOCUMENT # N94000005386 Apr 26. 2000 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State : : City & State 4. FEI Number | Applied For
@KE. wﬂlg FL ' 59-3294804 Not Applicable

Zip Country Zip Country. _, - - domae e oo " $8.75 Additional '
. o : - T T 5. Certificate of Status Desired - h
3z 25 3w7g7b Lﬁ S'A O e Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {PO. Box Number is Not Acceptable)

WELLS, WILLIAM B

271 HIGHLANDS WAY

BARTOW FL 33830 .
City - FL Zip Code

LTI

8. The above r)'qr‘n'éd.éhtily'su‘bmjtls this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE __

Slg:n'.?tﬂia.‘tgf:ed or ﬁrime.ud name of registarad agent and title if appticeble. {NOTE: Registered Agent signeture required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be ' Make Check Payable to
. FEE IS $61.25 . Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 3 Celete TITLE [ change [ Additicn
| NamE ALTMAN, JAMES W NAME

sTREET ADDRESS | 1554 BARNHORST ROAD STREET ADDRESS

CITY-ST-2IP BARTOW FL CITY-$T-2IP

TITLE D [ Delete TITLE : [JChange ] Addition

RAME BURNETTE, RANDALL R o NAME -

STREET ADDRESS | 90Q 8TH STREET NW. .. . STREET ADDRESS

CITY-ST-21P MULBERRY FL 33860 ’ CITY-ST-21P

TITLE D witeddl b ’ 1 Delete TITLE O cChange [ Acdition

NAME HASTINGS, JAMES R JR NAME

sTReeT ADCRESS | 1167 BARNHARST RD STREET ADDRESS

CITY-ST-2IP BARTOW FL 33830 CITY-ST-2IP

TITLE D (& Delete TITLE [ change [ Addition

NAME STRICKLAND, MARK NAME

STREET ADDRESS | 129 KNOLLWOOD DR. STREET ADDRESS

CITY-5T-2IF WINTER HAVEN FL CITY-ST-2IP

ILE D O pelete TITLE [ change [ Addition

NAME HOGAN, EMORY NAME

STREET ADDRESS | 5029 ABC ROAD STREET ADDRESS

CITY-ST-2IP LAKE WALES FL CITY-ST-2P

TE D T Defete e O change 1 Addition

NAME BRYANTS, VERNON HAME

STREETADDRESS { 141 3RD ST. WEST STREET ADDAESS

CITY-ST-2iP WAHNETA FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trugtea empowered to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ‘address, with all otherile empowered.
A o e 1ol )
SIGNATURE: _-7/. M@Jﬁ% (EQUIRED §/F 2000 (5%43)537—.;sf95/

IGNATURE AND TYPED OR PRI 'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E037 (9/99)



