FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISIg:IG(r)e:Crg:P%::ZTIONS SGCI'etaI'y Of State
DOCUMENT # 73962 (3)

1. Corporation Narne

HARVEST MINISTRIES, INC.

A A

Principal Place of Businass Mailing Address
POST OFFICE BOX 18530 POST OFFICE BOX 18530 3. Date Incorporated or Qualified
PENSACOLA FL 32622 PENSACOLA FL 32523 07/08/1977
4. FEF Numbar Applied For
59-183308 1 Not Applicable
2. Principal Place of Business 2a, Mailing Address
P 9 5. Cortificate of Status Desired a $8.75 Addiional
EI-[ ;6—| Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bs
2 E] Trust Fund Caniribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 2] {Jves [Ne
Zip Country Zip Country 8. This corporation owes or has pald the current year intanglble
[24] 28] El [30] Parsonal Property Tax due Juna 30,  [Jves [ No
$9. Name# and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FMNKUN, WILLIAM B. 82] Stresl Address (P.O. Box Number is Not Acceptabls)
4490 WHISPER OR.
PENSACOLA FL 32504 6
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections &17.0502 and 6171508, Flerida Statules, the above-named corporation submits this statement for the purpose of changing its reglstared

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 registarad
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stgnatues, lyped o prinled name of registerad agenl and 1itle if applicabla. (NOTE: Ragleterad Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PD ] pecEre 11 7ITLE [JChange [ Addition
NAME FRANKLIN, WILLIAM B, 1.2 NAME
steevanpress | 4490 WHISPER DR. 1.3 STREET ADDRESS
CTY-5T- 2P PENSACOLA FL 14 CITY-§1-2IP
TILE VPD [T OELETE 21TIHE [JChange ] Addition
HAME FRANKLIN, WILLIAM B. J 22 NAME
street aporess | 4490 WHISPER DR, 23 STAEET ADDRESS
CITY-5T-21P PENSACOLA FL 2 4CTY-5T-2¢
TITE ST T DELETE a1TLE [ change L Addition
NAME FRANKLIN, DOROTHY E. 32 NAME
streer aooress | 4490 WHISPER DR. 4.3 SREET ADDRESS
erv-sr-ze | PENSACOLA FL 34, GITY-ST-21P
TITLE 1} |_J DELETE L1TILE ‘[ change ] Addition
NANE MILLIGAN, JOHN 4.2NAME '
staeer aooress | 900 W, JAMES LEE BLVD. 43 STREET ADDRESS
CITY-ST-21P CRESTVIEW FL 4.4 CHIV-§T- 2P
TNLE D ) DELETE £1 TAILE [ change T3 Addition
NAME POWELL, RICHARD H. 5.2 HAME
stReev aooress | 92 EGLIN PARKWAY NE 5.3 STREET ADDRESS
CITY-5T-2 FT. WALTON BEACH FL 5.4 CITY-$T-ZIP
TMLE D T DELETE 8.1 TITLE [ change [ Addition
NAME REEDER, LARRY E. B2 HAME
steet aporess | 640 N. OVERBROOK DR, 6.3 STREET ADDRESS
CITY-5T-21P FT. WALTON BEACH FL B4 CITY-5T-2IP

14. | heraby certify that the information supplied with this filing does nat qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurajg and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diregtor of the corporalion of the raceiver or trustes empowerad to te this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chanw an attachment with an address.
Ly .
VTR AT IS ; M‘—" A

CORPORRTION FLORIDA DEPATHENT OF STAT Mar 16 1998 8:00am
ANNUAL REPORT

CR2E037 (10/07)



