FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 2 2 t’ 1 999f88: 00 am
CORPORATION Katherine Harris ecreta 0
ANNUAL REPORT Secratary of Stto - ry tate
! 04-22-1999 90150 035 ****5]1 .25
1999 e DIVISION OF CORPORATIONS 5
DOCUMENT # 757470 |
1. Corporation Name . ‘
HARVEST MINISTRIES, ROB HAWKS EVANGELIST ASSOCIA I o Ty .
TION, INC. : :
Principal Place of Business . Mailing Address
i o RN IR
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32853
us us
2. Principal Place of Business 2a. Mailing Address 3. Dats Incorperated or Qualifed
R % 04/08/1%81
‘;—ﬁ Sui_tie,ﬁ_p’t.‘f_{:_gtc; R . ,ﬁ_smte, Apt. #,.et;.-_- S S —fgggumrgw =3 zﬁf:{;::;: =
2—3‘ City & State m City & State §, Certifcate of Status Desired | a $8._.';i:$:1%“'
Zip Country Zip Country 6. Flection Campaign Financing $5.00 Moy Be
. a ¥
;;] r:;l 5‘ l—ﬁﬂ Trust Fund Contribution Added 1o Fees ‘
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent i
: 81 Name ]
%KSS]:A“;'L%UG&M ARVEREV - 82| Sireet Address (P.Q. Box Number is Not Acceptable) i
; : = .

MERRITT ISLAND FL 32817:" %%+
EEE & Ciy FLi” 75 Codo

1. Pursuant to the provisions of Sections 617.0502 and 617.1508-Fiarida Statules, the above-named.corparation. submits this statement for the purposs of changing its registered . )
office or registered agent, or.both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acCapt the appointment asregistered”
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

PN

SIGNATURE Signature, typed o printed nama of regrterad agent and Gl i appucabie, INGTE: Ragistered Agent Signaturs required when reinsiaing) DATE Py
12. OFFICERS AND DIRECTORS 13, ABDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12| &
TITLE PD ] O DELETE 11TIE ClCrange  [JAdditon | =
- HAWKS, REV WILLIAM R, JR 12NAVE s
street anoress| 3626 STARLIGHT AVE 13 STREET ADDRESS . T
crv-st.ze | MERRIVT ISLAND FL . 14 CITY-6T-2IP | &
TIMLE VD (3 DELETE 21 TITLE [Change  []Addition | &
NAME HAWKS, BILL SR. 22 NAME
streer sooress| 3625 STARUIGHT AVE. 23 STREET ADDRESS
orv.cr.zr -+ MERRITTISLANDFL - - - - .- - e =R 4 CITY:ST-ZP : - T T T e T ’;
TME STD- ) [ CELETE 31TME DiChange  ClAadiion | 1
NAME HAWKS, RHONDA BEA - 12NAME . . f
smreeTaopress) 3625 STARLIGHT AVE 33 STREET ADDRESS . : )
amv-stze | MERRITT ISLAND FL 34.CITY-ST-ZIP - ] ' .
TME D [ GELETE 41 TILE A . [Change ] Addiion | |
NAME HAWKS, VIRGINIA ' 4+ ZNAME ye . |
sreet aooress| 6228 STARLIGHT AVE 43 STREET ADDRESS d . ;
orv.st-ze | MERRITT ISLAND FL : 4ACITY-ST-Z o /!
TLE D ) [ DELETE 51TMLE [Change  [JAddition | |
NAME BERNEY, MARK 52 NAME g
seeraoopess| 1850 N COURTENAY PKWY 53 STREET ADDRESS , ' - M
crv-stz» | MERRITT ISLAND FL . | s4cmr-sT-2P ' i ]!
TME A (] DELETE 61TME - T)Changa  [J Addition | '
NAE STEPHENS, REV CARL 6.2 NAME : ?" ,
sweer aporess| 2008 N GOLDENROD ROAD 6.3 STREET ADDRESS _ _ .
CITY-éT-EIP . ORLANDO FL §4 CITY.ST-ZP . y

14. .1 hereby certify that the informalion supplied with this Rling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer oF director of the corporation or the regaiver or tpystes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
5 Yfith an address, with all other iike empowered. - ] ‘ . o
. _ / .
5

—
'
o

Block 12 or Block 13 if changed, gr on an &
SIGNATURE: EQUIRED

Deviiens Phona & n



