FILED .
2003 NOT-FOR-PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am g

DOCUMENT # 733513 Secretary of State |
1. Entity Name 05-01-2003 90789 021 ****51.25
HARVEST MINISTRIES OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address .
2550 FOURAKER RD 2550 FOURAKER RD 7 bUulLbadv :
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 -
2. Principal Place of Business 3. Mailing Address ““m ‘llll ||| |I | I ||II ‘ "I" |‘I l‘ “‘““‘“‘m
Suite, Apl. #, eic. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES .
City & State City & State 4. FEl Number 59.1607579 ’ Applied For
) Not Applicable
“ip Country 2 Country 5. Certificate of Status Desired ] ?8'75 Addttional
ee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
+==SIMPSON,- ORREN H— st spiome - st e == Gag A0 0550 (PO Bon Nomber 1§ N Acoapiaby = -~ = = = |.
2510 FOURAKER RD
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named entity submits this statementt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
F“..E NOW: FEE IS $61 25 9. Election Campalgn F.inancmg $5'00 May Be M.ake Check Payable tO
Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TG QOFFICERS AND DIRECTORS IN 10
TITLE [V O Delete TITLE OcChange [ Addition | &
NAME WHEELER, THOMAS F NAME =}
sTheeT aopress | 9072 COUNTRY MILL LANE STREET ADDRESS 5
orv-srze | JACKSONVILLE FL 32222 Girv-51-2P &
TITLE VD O Delete e O Change [ Acdition &
NAME SMITH, CLIFTON NAME
smeer aporess | 7 WEST MAIN ST., SUITE 300 STREET ADDRESS
CITY -ST-21P APOPKA FL 32703 ) CITY-ST-2P
TLE PD 1 belete ThLE [ Change [ Addition
NAME SIMPSON, H. ORREN N NAME 7
.smreeT anoress | 2590.FOURACRE ROAD < — = . . ~oeon -2 | STAEET ADDRESS S| Smmer <5 coaeas =it 8577 2 g e o STt et o 200
GITY-§7-21P JACKSONVILLE FL 32210 CITY-ST-2IP
e SD [ Delete TTLE [ Change [ Addition
NAME WARREN, SHARON NAME
streeT aoess | 8488 BANDERA CIRCLE WEST STREET ADORESS
CITY-ST-21P JACKSONVILLE FL 32244 CITY-$T-7IP
TITLE O baleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F GITY-ST-2IP

12. | hereby certily 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 the corporaticn or the receiver or trustes empowered to execute 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 with an address, ) other like empowered.

SIGNATURE: AT s REOUBBRREN S IMPSoN %{22/:)1 Fott-T8b ~L 65D

Al s S i)
N AFCICMINGS APEICED AD BIBESTAD n-aln o P TR §

CEMATIIOE AMB TVBEN D BRIMTER




