FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT Mar 23, 1999 8:00 am

FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris Secretary of State
ANNUAL REPORT Secretary of State 03-23-1999 90009 042 ****5] 25
DIVISION OF CORPORATIONS

1999
DOCUMENT # 73381

1. Corporation Name

HARVEST LIFE CHURCH MINISTRIES OF CRESTVIEW, FLO
RIDA, INCORPORATED

Principa! Place of Businass Mailing Address
5978 OLD BETHEL ROAD 5978 OLD BETHEL ROAD ,
CRESTVIEW FL 32536 CRESTVIEW FL 32536 !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] [26] 09/15/1975 |
Suite, Apt. #, efc. . Suite, Apt. #, etc. N 4. FEI Number ] Applied For |
2] 7] 59-2327138 Not Appicabi
City & Slate City & Siate ] $8.75 Additional
2—3-‘ m 5. Certifcato of Status Desired 3 Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] [25] E [a0] Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
JORDAN, STANLEY F. : 82] Street Address (P.O. Box Number is Not Acceptable)
5912 OAKHILL RD
CRESTVIEW FL 32536 83
84| City 85| Zip Code
FL ||

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

SIGNATURE

Slgrature, typed ar printad name of registared agent and title if applicable. (NGTE: Ragistarad Agant signatura naquinad when reinstatingj DATE
12. : OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE STD [ DELETE 11 TME CiChange  CJAdd
NAME -|. JORDAN, STANLEY F. 12 NAME
streeranoress| 5912 QAKHILL RD. 13 STREET ADDRESS
GITY-ST-2P CRESTVIEW FL 14 CITY-§T-2P
TME D [ DELETE 21 TME [JChange  [JAdd
NAME PHILPOTT, JAMES 22 NAME
street aoeess| 6240 HWY 85 N ) 2.3 STREET ADDRESS
CITY-ST-2P CRESTVIEW FL ST ) 24cmv.srzp | i
e D L] DELETE 31TME ochange [JAde
NAME HAVICE, DAVID 32 NAME
smeeetroveess| 1321 LAKESHORE PLACE NW sereeoess| [958 Lakeshore Place NN
CiTY-51-2IP GAINESV‘LLE GA 30501 34, CITY-ST- 7P
TME PD [J DELETE 44 TILE [CJChange  [JAd
NAME BECCUE, ANDREW 4.2 NAME
streeTaporess| 216 BRITTANY LANE 43 STREET ADDRESS ‘
CITY-sT-2P CRESTVIEW FL 32536 44CITY-ST-2P .
LE {3 DELETE 51 TME [IChange R34t
NAVE 52Nk gob]n Ppﬂyan-}‘
STREET ADDRESS s3smreet anoress | Q4B K indsfon Qd .
oiTy- ST 2P serv-stze | CReST v, 23 FL 3;)_5 Ao
TITLE [ DELETE 81 TME 1 DChanga  [JA¢
NAME $.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. ¥ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. { further certify that the informat:
indicated on 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 1 am an
officer or director of the corporation or the raceiver or tiuslee empowerad 1o execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an gnachmenl with an address, with all other like empowerad.

SIGNATURE: Sukﬁ%RﬁﬁE@@E@ 3lazlag  gFD-(,89-09)¢




