2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90444 030 ****61.25

DOCUMENT # 733513

1. Entity Name

HARVEST MINISTRIES OF JACKSONVILLE, INC.

1

Malling Address

2550 FOURAKER RD
JACKSONVILLE FL 32210

Principal Place of Business

2550 FOURAKER RD
JACKSONVILLE FL 32210

O R

2. Principal Place of Business 3. Mailing Address

Suite, Apt; #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEl Number Applied For
59'1607579 Not Applicable
e Country Zip _ Country ) 5. Certificate of Status Desired . ] .$8'75 ﬁfdditional
T g e e Lo e e L D me L e o TR PR ST ES 2 - CFee Required - — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

SIMPSON, ORREN H-.

2510 FOURAKER RD
JACKSONVILLE FL 32210
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad name of registerad agent and title il applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOW: ~ 9. Election Campaign Financing $5.00 May B¢ Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

FEE IS $61.25

| I8

W IsY

CR2EQ37 (10/00)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD [ Delete ML CDconange [ Addition
NAME WHEELER, THOMAS F NAME
STREET ADDRESS | G072 COUNTRY MILL LANE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 39222 CITY-ST-21P
TITE VD O pelete TILE . Ochange [ Addition
NAME SMITH, CLIFTON NAME
STREET ADDRESS | 7 WEST MAIN ST., SUITE 300 ) STREET ADDRESS s . e & .
| ansrze T APOPKA FL32708 T T T T Towdmee )
TITLE PD O Detete TNLE [ Crange £ Additian
NAME SIMPSON, H. ORREN NAME
street acoRess | 2510 FOURACRE ROAD STREET ADCRESS
Cmy-ST-21P JACKSONVILLE FL 32210 R CIvY-S7-2P
TITLE sD O pelete TIME Ol Change [ Addition
NAME WARREN, SHARON NAME
sTRee ADDRESS | 8488 BANDERA CIRCLE WEST STREET ADDRESS
orv-st2e . | JACKSONVILLE FL 32244 cY-St-2¢
TITLE [T elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TMLE O pelete TITLE [ Change [0 Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

SIGNATURE:

T

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature s
of the corporation or the receiver or trustee empowered to execute this report as required b
changed, or on an attachment with an address, with all other like empowered.

5T ISE ROFBISEDS  m

SIGNATURE AND TYPE|

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3Xi). Florida Statutes. | further certify that the information
hali have the same legal effect as if made under oath; that | am an officer or director
y Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

psen Wgégbt fioff' ZZE"QQ&Q
! B , £ Daytima Phore #




