2001 UNIFORM BUSINESS REPORT (UBR) FILED |
COGUVENT # 754176 Mar 20, 2001 8:00 am i
1. Ently Name Secretary of State

HARVEST TEMPLE CHURCH, INC. 03-20-2001 90003 041 ****61 25
Principal Place of Business Mailing Address
13301 WALSINGHAM RD 13301 WALSINGHAM RD
LARGG FL 34644 LARGOD FL 34644
2. Principal Place of Business 3. Malling Address H“m ’l“l |‘ ’ I || “” “ " 'l Il” |I !l mm |||‘| |II|H|I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEY Number Applied For
59—1 1 18435 Mot Applicable
Z‘D Country Zin Country . , $8.75 Additional
3 7 I) (_{ 3 3 7 /) 4 5. Certificate of Status Desired 0 Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name’ . - N
DENHAM, DALE T. Street Address (P.O. Box Number is Not Acceptable)
7616 CUMBERLAND RD.
LARGD FL 33777
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printad name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9, Election Gampaign Financing $5.00 Mmay Be Make Check Payable to i
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State ‘
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTE VD & Deleta TITLE vD J DEN @Change (3 Addition S
HAME MARK BRAGUE HAME meLopy b HAM e
STREET ADDRESS | 13301 WALSINGHAM RO #B st aookess | 7 £ b CUMPBEELANVD £D B
emv-stzP | LARGO FL 33774 ov-stze | LAREO, FL. DB 797 g
TITLE PD O Delete TILE O change (] Additon | F&
NAME DENHAM, DALE T HAME
streer apDRESS | 7616 CUMBERLAND RD. STREET ADDRESS
CITY-ST-ZIP LARGO FL 33777 _ CITY-ST-ZIP ) ) ) -
TRLE SD 1 Delete TIME Clchange (3 Addition
NAME BURMOCD, CAROL NAME
sTReet noress | 2131 RIDGE ROAD #E27 STREET ADDRESS
CITY-8T-21P LARGO FL 33770 CIFY-ST-2P
TITLE [ Delete MLE [ Change [ Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-ZIP
LE [ Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-ZIP
TIME O Delete TITLE [J Change [ Addition
NAME RAME '
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. } hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple | rt | e and accurate and that my signature shall have the same legal effect as if made under oath; that 1 aman officer or director
of the ¢orporation or the receiyé ed o execula this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentiwith an addrep §l other like empowered.
< ¥ / & C =T P '
SIGNATURE: __S[/SAAIWY R ROOLIEED 1} J-7-0] 727-395-203Y
Daytime Phone #

SIGNATURE AND TYPED OR PHIN‘I’ED NAHE oF SIGNING OFFICEH OR DIRECTOR Date



