FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT R FLORIDA DEPARTMENT OF STATE J un 2 7 1 99 7 8 O O am
CORPORATION P Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretal‘y Of State

1997

DIVISICN OF CORPORATIONS
DQSUMENT # (3)

HARVEST TIME PENTECOSTAL ASSEMBLY INC.

AR 0O

Principa Place of Business Mailing Addrass
#3020 REYNOLDS RD P.O. BOX 1206
BARTOW FL 33830 LAKE WALES FL 338591308
us
us 3. Date Incorporated or Qualifioa 38. Date of Last Heport
06/1979 19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
;T' ;l 108700 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, eic. L . $8.75 Additional
;;l ;;l 5. Certificate of Status Desired O Fee Requlred
City & State City & State 6. Election Campalign Financing $5.00 Mey Be
2_3| E Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tay under s. 199.032,
24] 25] 25) [30] Florida Statules 7 ves [}&o
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registersd Agent
B1| Name
WINE, DAVID E 82| Gtrost Address (P.O. Box Number is Not Actepiabio)
8974 ALTURAS BABSON PK RD
ALTURAS FL 33820 83
84| Ty ‘ - FL I® Zip Code

11. Pursuant 10 the provisions of Sections 6170502 and 17,1508, Florida Statules, the above-named corporation submits this slaternent for the purpose of changing its registered
office or registered aqent. or both, in the Slate of Florida, Such ¢change was autharized by the corporalion’s board of directors. | hereby acceopl the appointment as registered
agent. | am familiar with, and accep!t the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE - ;
Bignature. typed of printed nama o redisterad 8gont and tlle il apphicable. {NOTE: Registerad Agont signature required when reinstaling) CATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES 10 OFFICEAS AND DIRECTONS IN 12
TLE PD T DELETE 11 TILE " [thange [ Addttion
NAME WINE, DAVID E 12 NAME
swreevaooness | 8974 ALTURA BABSON PARK RD 1.3 STREET ADDAESS
CITY-ST- 2P ALTURAS FL 14 CITY-5T- 2P )
TLE D [ oELETE 2ITILE D d‘ [Xchange T Addition
e AYCOCK, MICHAEL 20 m . chael A4 o ’;
seeranoress | ALTURAS RD 2163 2asTheeT aporess | 14 © Alfuras €
LTy -51- 7P gLTURAS FL 33820 - 2 4TITY-51-2p .6“,(4‘0 W L 33830 ) -
TILE D DELETE 31 TALE S0 Change Addition
NAME AYCOCK, MELISSA $2 NAME me.lissea -4\4 ok, AL
streevaooness | ALTURAS RD 2163 ssoreraviess (@ 1G 0 A Turas /{J
CITY-ST-21p ALTURAS FL 33820 secm-stme | A ot = { 33%30¢
HILE D |mEGEE 41TMLE T change L] Andition
NAME WINE, DEBORAH 4.2 NAME
staeeTsopress | 8974 ALTUNAS BABSON PARK RD. 43 STREET ADDRESS
CITY-$1-2P ALTUNAS FL 44CITY-ST.7iP
TIE _ 1 DELETE 51 TILE I change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-ST-2IP
miE [T OELETE 1 6.1 TITLE "V Crange L] Asdition
NAME 6.2 NAME
STREET ADDRESS .3 STAEET ADDRESS
CATY-$1-21P 64 CITY-ST- 2P

14, | do hereby cerlify that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the
information Indicated on this annual report or supplementat annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalhy; that
{ am an officer or direclor of the cerporalion or the receiver or trustes smpowared 10 execule his repert as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 jf cﬁgnged. of gn an altachment with an address.

o N e e s NS PR ENE LEE S b alitla  adr g0 1003

CR2E037 (9/96)



