2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733816

1. Entity Name

HARVEST LIFE CHURCH MINISTRIES OF CRESTVIEW, FLO

03-01

Principal Place of Business

5978 OLD BETHEL ROAD
CRESTVIEW FL 32536

Mailing Address

5978 OLD BETHEL ROAD
CRESTVIEW FL 32536-5534

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

JULREATRAN MM RN

|

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
59'2327138 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 ﬁ.\dditional
Fee Required
6.. Name and Address of Current Registared Agent- 7. Name and Address of New Registered Agent
Name
Street Address (PO. Box Number is Not Acceptable
JORDAN, STANLEY F. ( i piable)
i 5912 QAKHILL RD
CRESTVIEW FL 32536

City

FL Zip 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 Fiorida.

SIGNATURE

Slignature, typed or printed name of registered agant and titla if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ) OFFICERS AND D_IF_\‘ECTOF?S I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE STD CJ Delete TILE D . [ Change  [EAdiition
e JORDAN, STANLEY F. e Fgedg ; ek L. fw’.
STREET ADDRESS 185912 QOAKHILL RD. STREET ADDRESS (3
om-stp | CRESTVIEW FL oITY-S1-11P %«QLS 55 FL 3 95 Pl
TITLE D [ Delete TILE [ Change [ Addition
NAME PHILPOTT, JAMES NAME
STREET ADCRESS | 65240 HWY 85 N STREET ADDRESS
omv-sT20 | CRESTVIEW-FL — - CITY-ST-2IP ———
TITLE D O telete TITLE (J cnange [ Addition
NAME HAVICE, DAVID NAME
STREET ADDRESS | 1352 LAXESHORE PLACE NW STREET ADDRESS
ar-si-2P | GAINESVILLE GA 30501 CiTY-ST-2IP
TITLE FD [ Delete TITLE [ Change [ Addition
NAME BECCUE, ANDREW NAME
STREET ADDRESS | 216 BRITTANY LANE STREET ADDRESS
any-st-2P | CRESTVIEW FL 32536 CHTY-57-2P
TITLE D O Dekte TITLE [ cChange  [] Addition
NAME BRYANT, ROBIN NAME
STREET ADDRESS | 2482 KINGSTON RD STREET ADDRESS
onv-sT-2P | CRESTVIEW FL 32536 CITY-5T-21P
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-S7-2P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin g does not gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ar

accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Blogk 17 if
changed, or an an attachrment with an address, with all other like empowered.

SIGNATURE:

GGHATUNE HZRLIREDAndew A Beccve, 2 - 23- 00 250 682-6219

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Mar 01, 2000 8:00 am
Secretary of State

-2000 90017 032 ****5] 25

CR2E037 (9/99)



