. FILE NOW: FILING FEE IS $61.25

»

FILED

1999

DIVISION OF CORPORATIONS

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION ot ot Feb 11, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DOCUMENT # 73962

1. Corporation Name

HARVEST MINISTRIES, iNC.

02-11-1999 90037 011 **+*61.50

Mailing Address

POSY OFFICE BOX 18530
PENSACOLA FL 32523

Principal Place of Business

POST OFFICE BOX 18530
PENSACOLA FL 32523

R

Principal Place of Business 2a. Mailing Address

3. Date incorporated or Qualifad

[2s] 2] [20]

. Election Campaign Financing 0
Trust Fund Contribution

2.
3] B 07/08/1977
Suite, Apt. #, etc. " Suite, Apt. #, etc. 4. FEI Number Applied For
2] [27] 59-1833081 Not Applicable
City & City & Stat iti
1y & State ity e 5. Certifcate of Status Desired O 58'75 Add‘ltsonal
23 El - Fee Required
_l Zip Country Zip Country [ . 35'00 May Be
24

Added to Fees

9. Name and Address of Current Registered Agent

FRANKLIN, WiLLIAM B.
4490 WHISPER DR.
PENSACOLA FL 32504

10. Name and Address of New Reglstered Agent
81| Name
82! Street Address (P.O. Bax.Number is Not Acceptable)
83
84| City F L 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida

SIGNATURE

71, 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 registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. { heraby acoept__tpg appointn:!e_nt,‘as'registered

ey Yy g

Statutes. [

Signature, typed of printed name of registered agent and title if applicable.

[NOTE: Regisiered Agent signature required when reingtating}

DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
ITLE PD [ DELETE 14 TILE : {JChange [ Addiion
NAME - FRANKLIN, WILLIAM B. 12 NAME

streeT aooress| 4490 WHISPER DR. 1.3 STREET ADORESS

CITY-ST-ZP PENSACOQLA FL 14 CITY-ST- 2P

TILE VPD [J DELETE 21 TE CChange [ Addition
NAME FRANKLIN, WILLIAM B. J 22 NAME

sTreeTappress| 4490 WHISPER DR. 23 STREET ADDRESS

CITY-ST-2P PENSACOLA FL 240mv-sT2P |

TILE ST [ DELETE 31 TE [ClChange [ ] Additicn
NAME .FRANKLIN, DOROTHY E. 32 NAME

streeTAopRess| 4490 WHISPER DR. 33 STREET ADDRESS

CITY-ST-2P PENSACOLA FL 34, CITY-ST-ZIP

TITLE D [ DELETE 41TMLE [CChange [ Addition
NAME MILLIGAN, JOHN 4.2 NANE o '
street aporess| 900 W. JAMES LEE BLVD. 4.3 STREET ADORESS o B R

CITY-ST-2P CRESTVIEW FL 44 CITY-ST.2IP . ERRNNEE I P02

TME D [ DELETE 5.1 TIME ] Changs

NAME .| POWELL, RICHARD H. 52NAME

street poress| 92 EGLIN PARKWAY NE 53 STREET ADDRESS

CITY-ST-2IP FT. WALTON BEACH FL 54 CITY-ST-2P

e D TJ DELETE 61 TME ClChange L] Addiion
NAME REEDER, LARRY E. 62 NAME

sweeraporess| 640 N. OVERBROOK DR. £.3 STREET ADDRESS

CITY-ST-2P FT. WALTON BEACH FL 54 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemental annual report is trua and ac: te
officer or director of the corporation or the receiver or trustee empowered
Block 12 or Block 13 if changed, or on an attachment win%dress.

SIGNATURE: s VA7 R

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNI

other like empow

exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
and that my signature shall have the sammie legal effect as If made under oath; that { am an

efecute this report as required by Chapter 617, Florida Statutes; and that- my name appears in
d !

CR2E037 (11/98)

Daytima Fhone #

/ / / f’/ GF  (Seo)478-¢22%



