2001 UNIFORM BUSINESS REPORT (UBR) FILED

]
DOCUMENT # 733816 PRt Apr 16,2001 8:00 am
1. Entity Narme : -
ecretary of State
HARVEST LIFE CHURCH MINISTRIES OF CRESTVIEW, FLO 0116.2001 90350 049 ***%6] 25
Principal Place of Business Mailing Address
5978 QLD BETHEL ROAD 5978 QLD BETHEL ROAD - -
CRESTVIEW FL 32536 CRESTVIEW FL 32536
Suite, Apt. #, etc. e ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59-2327138 ' Not Applicable
Zp Country zZp Country 5. Certificate of Status Desired O l§8.75 Additiona!
‘ee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
= = E— T = = - - . - — - _ NEITIé- e = e e n - e e P AT e, T T S oe= —
JORDAN, STANLEY F. Street Address (P.0Q. Box Number is Not Acceptable)
5312 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE STD O pelete TITLE [ Change [ Addition S_
NAME JORDAN, STANLEY F. HAME s
STREET ADDRESS | 5912 QAKHILL RD. STREET ADDRESS =
CiTy-ST-2IP CRESTVIEW FL- CITY-ST-ZIP 8
o
TILE D O oelete TITLE (I Change [ Addition 5
NAME PHILPOTT, JAMES NAME : .
STREET ADDRESS | 6240 HWY 85 N STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL CITY-ST-ZIP
TE D - o "7 O oelete N e T [ change [ Addition
NAME HAVICE, DAVID NAME
STREET ADCRESS | 1352 LAKESHORE PLACE NW STREET ADDRESS
CITY-S8T-2IP GA'NESVILLE GA 30501 CITY-ST-ZIP
TITLE PD 7 Delete TITLE [J Change ] Addition
NAME BECCUE, ANDREW NAME )
STREET ADDRESS 216 BR"TANY ]_ANE STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32535 CITY-ST-ZIP
TITLE D 7 pelete TITLE [ Change ] Addition
NAME BRYANT, ROBIN NAME
STREET ADDRESS | 2482 KINGSTON RD STREET ADDRESS
CITY-ST-ZIP CRESTVIEW FL 32536 CITY-8T-2IP
TINLE D 7 Delete TIMLE [C] Change [ Addition
NAME BRYANT, FREDDIE L HAME
STREET ADDRESS | 2482 KINGSTON RD _ STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32536 I CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aﬂacﬁem with an address, with all other like empowered.
ssBilEaulehn Poyant 4l o
SIGNATURE: _KBBRID | NE@U% N D dn 4lilor €50-682- 6019
SIGNATURE AND TYPED OR PRIffTED NAME OF SKSNING OFFICER OR DIRECTOR I Data Daytime Phone #




