FILE NOW: FILING FEE IS $61.25

NONPROCFIT
CORPORATION
ANNUAL BREPORT

1996

%5 FLORIDA DEPARTMENT OF STATE
' Sandra B. Mortham

e 25/ Secretary of State

/ DIVISION OF CORPCRATIONS

DOCUMENT # 733816 (3)

1. Corporation Name

HARVEST LIFE CHURCH MINISTRIES OF CRESTVIEW, FLO

FDA WCORPORATED AR WK

Principal Place of Business Malling Address
5978 OLD BETHEL ROAD 5978 QLD BETHEL ROAD
CRESTVIEW FL 32536 CRESTVIEW FL 32536
3. Date Incog»orated or Qualified 3a. Date of Last Regort
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] |26] 59-2327138 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. iti
P P 5. Centificate of Status Desired O $8.75 Add_ltnonal
E‘ ;l Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23 El Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible taxinder s. 199.032,
m E;l m ;6] Florida Statutes 1 Yes I'No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
B1] Name
JORDAN, STANLEY F. B2| Streer Address (P.O. Box Number is Not Acceptable)
5912 OAKHILL RD
CRESTVIEW FL 32536 63
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIONATURE e s e e e i et e e e e e e e
Signasure, typed or printed name of registered agenl and tille if appicane {NOTE: Registerad Agent s:gnature reqaived when reinstalingd DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S TO OFFICENS AND DIREGTORS 1N 17
TITLE STD [JDELETE 11TILE [JChaage [ Addition
NAME JORDAN, STANLEY F. 12 NAME
stazer anoeess | 5912 QAKHILL RD. 1 STREET ADDAESS
QT -81- 2 CRESTVIEW FL 14 GITY-§1-26
TITLE D [JDELETE 21TITLE Clchange [ Aduition
NAME PHILPOTT, JAMES 22 NAME
streer aoress | 6240 HWY 85 N 23 STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 2 ACITY-§T-7IP
TILE b CIDELETE 31TILE [JChange [ Addition
NAME WILSON, TOMMY 39 NAME
streer anoress | 3488 BUCKHORN DR 33 STREET ADDRESS
CITy-ST- 2P CRESTVIEW FL S4.CTY-5T-7
TMLE PD CIDELETE 41 THLE Clchange ] Addition
NAME HAVICE, DAVID 4 2 NAME
streer anoress | 110 INDIAN TRIAL 43 STREET ADDRESS
CITy-5T-2P CRESTVIEW FL 44 CTY- §T-2P
TME CI0ELETE 51TITLE CdChange  [] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST1-2IP 54 CHTY-ST-20
TITLE [CJOFLETE 61 TITLE [JCnange [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-57-2P 64 CITY-ST-2P

14. | co hereby certify that the information supplied with this filing is voluntarily fumished and doas not qualify for the exemption stated in Section 119.07{3)lk;, Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual 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 ghthe corperation or the recelver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if nged, or an an altachmentwith an address.

SIGNATURE: __ - Tﬁ%ﬁép\n{ﬁ §féﬁ]NG‘OF?IEEﬁBH mRECTOR T T 5J gooajug¢’*904 = gﬂ«é’g‘)‘; n(pa!q'

SIGN

CR2E037 (12/95)



