SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

i . NONPROFIT FLORMIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 - DHISION OF CORPORATIONS
1. Corparation Name ( )
HARVEST TIME PENTECOSTAL ASSEMBLY INC.
Principal Place of Business Waing Address ||||||l |||||Im‘ ||||| mll |||I| ““ IIl" I||l| Illl“mll’l" I‘ll”lll
2520 REYNOLDS RD P.O. BOX 1306
li'slAH'I'O\‘J FL 33830 LAKE WALES FL 33859
us
3. Date Incorporatad or Qualified 3a. Date of Last Report
00706/ /1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
m ;gl MTm Mot Applicabla
Suile, Apt. ¥, etc Suite, Apt. #, BiC. o . $8.75 additional
rz-;] ;l 5, Certificate of Status Desired O Fae Raquired
City & State City & Srate 6. Election Campaign Financing D $5.00 May Be
23 ;l Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24) |25 29 30 Florida Statutes [Jres [y o
9. Name and Address of Current Registered Agsent 10. Name and Address ol New Registered Agent
81| Name
WINE' DAVID E 82] Street Address (PO. Box Number is Not Acceptable)
6974 ALTURAS BABSON PK RD
ALTURAS FL 33820 83
84| City FL las Zip Code

11. Pursuant ta t¥e provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, ar both, in the State of Florida Such change was authorized by the corparalion’s boar

the above namad Gorporation submits this statement for the purpose of changing its registerad

agent | am familiar with, and accept the obligalions of, Section 617 503, Florida Statutes

d of directors. | hereby accept the appeintment as registered

CR2E037 (3/96)

SIGNATURE
Signature, typed of printed name ol regrsterad agerl and litie 1f applicabla INOTE: Registered Agenll signalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS B KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE P D [ Toecete 11TILE [ J change [ Addition
NAME WINE, DAVID £ 12 NAME
STREET ADDRESS 6974 ALTURA BABSON PARK RD 13 STREET ADDRESS
CITY-§T-2IP ALTURAS FL 14 GITY-§T- 2P
L D [ Joeere 21TIILE [ Tchange [ Addition
NAME AYCOCK, MICHAEL 22NAME
STREEY ADDRESS ALTURAS RD 2163 23 STREET ADDRESS
CITY-ST- 2P ALTURAS FL 33520 7 4CITY-ST-2IP
TTE 5 D |G I1TLE [Tchange [ Addition
CK, MELISSA azHamE i
STREET ADDRESS ALTURAS RD 2163 33 STREET ADDRESS
CITY-ST-ZIP II;LTUMS FL 33820 ITY-ST-2F .
TILE DELETE \'\ \fd B Change Addition
o AYCOCK, JOHNNY C K s Dol ova (he P k g
STREET ADDRESS 6150 DORIS RD 43 STREET ADDHESS HT7Y Al‘h"qu &'bjm“ pﬂ(ﬂ R{
CITY-ST-21P BARTOW FL 44 CITY-ST-2IP A‘ l’j‘ MV‘q 5 f;/,
TITLE D ESELHE S1TITLE 7 i [Tchange [ | Addition
NAME AYCOCK, EVELYN J 5.2 NAME
STREEV ADDAESS 6150 DORIS RD 53 STREET ADDRESS
CITY-ST-21P BARTOW FL 5.4 CITY-51-2IP
TMLE U w DELETE 6.1TITLE =2000019255 T Rrange [ ] Acditon
NAME LAMB, WILLIAM L 6.2 NAME -08/19/95--01028--047
STREET ADDRESS UTHIA-PINECREST RD 6 STREET ADDRESS w51, 25
'AE]Y-SI-I!F HNEGREST FL 64 CUIY-ST-21f
14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated |r%fggm Fiorida Statutes. |
turther certity that ithe information indicated on this annual report or supplemental annual Feport is true and accurate and that my sig me lega! effect as if
made under path: that : am an officer or director of the corporation or tha recaiver or trustse empowsred to execute this report as requied by Chapter 647 ¥orida Statutes, and
that my narme appears in Block 12 or Blocl'}w if changed. or on ay attachment with an address. ‘
.3 S : p S8 vk v ) i "
SIGNATURE: I K 27( U DA R E WINE 7/ 7/& VY 537 )
BIGNATURE AMD TYPED DR, PRINTED NAME OF SIGNING OFFICRE OR DIRECTOR N tate I 7 / v Daynre Prone #

02013039




