2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000005386

May 23, 2002 8:00 am

1. Entity Name

Secretary of State
CHRISTIAN HARVEST CHURCH, INC.

(05-23-2002 90105 041 ****70.00

Principal Place of Business Mailing Address

3406 MTN. LK. GUTOFF RD PO BOX 3
LAKE WALES FL 33853 ALTURAS FL 33520 ;
us us :

2. Principal Place of Business 3. Mailing Address

AL

DO NOT WRITE IN THIS SPACE

Rl

Suite, Apt. #, etc. Suite, Apt. #, stc.

City & State City & State 4. FEI Number Applied For
50-3204804 Kot Applicabla
I t i nt iti
Zip Country Zip Country 5. Certificate of Status Desired B/ gg'gilﬁfed;'onal
Aot ==, . s~ an6.- Name and Address of Current Registered Agent, . - . .. _. .. - - . . 7. Name and Address of New Registered Agent . . -
Narne / , 5 M /‘é //
Lhilpm O. YENS
WELLS, WILLIAM B Street ddres%O‘ BoxNumber ig Not Ace ta'?‘lg) J
LYl Mhntrinl dAKe . CutalFe Re.
271 HIGHLANDS WAY DR
BARTOW FL 33830
City % 4/ Zip Code
g Bles FL | 33759
8. The above named e%s this statement for the ppse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Lk ﬁ { 5. 27-0 N
Slgnatu: pg:nr printad nameMlered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

&

9. Election Campaign Financing Make Check Payable to

FILE NOW: FEE IS $61.25 $5.00 Mey Be

Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 _
TIME D O oelete TITLE O changs [ Addition | 5
NAME ALTMAN, JAMES W RAME &
streer anoress | 1554 BARNHORST ROAD STAEET ADDRESS 5
CITY-ST-2IP BARTOW FL CITY-ST-2IP ﬁ
TITLE D [ Delete TITLE [J Change  [] Addition 5 ‘
NAME QTTE, LARRY SR HAME ‘
sTreer Doress | 3122 PATTERSON ROAD STREET ADDRESS

|-tmv-s-ze. |HAINES.CITY.FL33844 . . _ . . .. ... __ [Qo‘seze ) . - . ‘
TITLE D O Delete TTE O change [ Acdition |
NAME HASTINGS, JAMES R JR NAME
streeT aooress | 1167 BARNHARST RD STREET ADDRESS
ory-s1-zr - | BARTOW FL 33830 CITY-ST-2IP
TLE ] O elete e [Ichange [ Addition
NAME HOGAN, EMORY NAME
sTReeT a0DRess | 5029 ABC ROAD * STREET ADDRESS
cmv-s-zp | LAKE WALES FL CITY-5T-2IF
e D O Delete TLE [ Change [ Additien
HAME BRYANTS, VERNON NAME
streer anoress | 141 3RD ST, WEST STREET ADDRESS
CITY-ST-2P WAHNETA FL CITY-ST-2IP
TIMLE O Delete TITLE [J Change [ Addition *
NAME NAME o
STREET ADDRESS . ' STREET ADDRESS :
CITY-S7-2IP ’ CITY-ST-2IP

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

changed, ar on an attachment wj empowerad.
SIGNATURE: _#/ E@"[%‘/nﬁ‘h B e lls 4'3'7;“‘0?\ ( S43)L7R-275

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




