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1. Name and Maiting Address of Corporation: DOCUM ENT # 739620 2.1 dﬁrddrasslln B_IrockLlAME i l g%hiha coriect
. - B e o o e CoPooion e g ol
2 HARVEST MINISTRIES, INC. —
gPOST OFFICE BOX 18530
g PENSACOLA, FL 32523 Address
City and State
Zip Code
L ‘ ‘ _ o
3. ?g\ggnscgg?:églse‘?j ?:r| %éaaliﬂed 4. FEI Number FE1 Number Appfied For 8 58
07] 03, i 977 59 - 1833081 FEI Number Nol Applicable | GERTIFICATE _o_f STATUS DESIRED [:|
6. Names and Street Addresses of Each Officer and/or Diractor ....... =
T Name of Officers Stree! Address of Each
Titlg and/or Directors Ofticer and/or Diractor City and State
2 3 {Do NOT Use Post Office Box Numbars) 4
P/D FRANKLIN, WILLIAM B. 4400 WHISPER DR, PENSACOLA, FL
v/D MILLIGAN, JOHN 800 W. JAMES LEE BLVD, CRESTVIEW, FL
s POWELL, RICHARD H. 92 EGLIN PARKWAY NE FT. WALTON BEACH, FL
T/D REEDER, LARRY 640 OVERBROOK DR. FT. WALTON BEACH, FL

77
REGISTERED AGENT INFORMATION T s
7. Neme and Address of Current Registered Agent %,3 /4 7
Fr

Strest Address {Do NOT Use P.O. Box Numbar) [ A0 /
FRANKLIN, WILLIAM B. ‘ R e
4490 WHISPER DR. - Street Address (Do NOT Use P-0.'B0: Tr5d /T B5e
PENSACOLA, FL 32504 b4 20 00 2t 00

City and State 2ip

8.1 being appointed the registerad agent of the above named corporation, amiliar with end accept the obligations of Section §07.0505, F.8.

FL.
R thoon (et oma . = oate %/?3/'7
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@ other side for

10. -1f this corporation is a non-profit with |.R.S. 501(c)(3) tax exempt status, check tjiﬁ*bﬁi "[E/aa%au Information.)

1. Does this corporation pay any intangible tax to the " [2/ ©(Bee other skie for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L—_J No © onifangible tax )

CROEG40 (/92)

12. i centify that | am an officar or direlor or the receiver or frustas empowered lo execule this application as provided for In chapter 807 &r B17, F.8. | furiher certity that when filin
this rainsiatement application the rgason for dissolution has been elimingted, the oorPorata name eatisties the reguiremnents of section §07.0401 or 617.0401, F.S,, and that s

{eas owed by the corporation have been paid. The inform, indicated on fhis application is trus and eocurate, and my signature shall have the same legal effact as f made

undar oath. -
o e Bhrector W"—/_ﬂ Date _’,{é;é; Daytime Phone 4 (F0) S 7P~ & 24 o

Typed or printed name of signing olficer or director 0




