FILE NOW: FILING FEE IS $61.26

FLORIDA DEPARTMENT OF STATE
Sandra B8 Mortham
Secretary of State

DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 765909 (7)

1. Corporabon Name

HARVEST TABERNACLE OF SARASOTA, INC.

IR AT N

Principal Place of Business Mmh}wg Address
209 N LIME AVENUE 209 N. LIME AVENUE
SARASOTA FL 34236 SARASOTA FL 34236
3. Date Incarporated or Qualfied 3a. Date of Last Report
12/01/1982 04/24/1995
2. Principal Place of Businass 2a. M: ulmg Address 4. FEI Number Applied For
Z{l e Z_I < O R o} \0 K (NI LW ( 59-2186807 Not Applicable
Suite, ApL. #, etc Suile, Apt. #, elc. ) ) $8.75 additional
. Wfica atus SIre
@” - ;l 270 m R&_ N 3. Certficate of Slatus Desired O Fea Requirad
City & State - Cny & State 6. Election Campaign Financing $5.00 May Be
_z_i\ e e 23L (\Rr\ S Q L & F L_ Trust Fund Contribution D Added to Fees
Lip Country 21p | Gountry 8. This corporation has liabity for intangible tax under s. 199.032,
24| 25 2] 3HAJI ( 0] LS Flarida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
81| MName
Kou |, Rolg  Clden
KNUCK, ROB ELDER 82 Strawt Aovbess (PO Box Numbér is Not Accaptabie)
3653 WOODMONT DRIVE 20l A
SARASOTA FL 34232 83
L SSARRM SR
84) City 85| Zp Coda
SAaaAals - FL || 3y)xa394

11, Pursuant to the provisions of Sectia 17.0602 and
or reyistered agent, or both, i

farmiar with and accept tt

1? 1608, Fiorida Statutes, the above-named soration submits This statement far the purpose of changing its registered bfice
1 198 wWas autharizex by the corpocal ¢ of drectgrs roby gooept the appointment as registered agent. | am

RA-Ge

SIGNATURE e ~rz. - ,
St b e L AT RIS At Waluagt i
fi2. OFFICERS AND [*REGTORS } ADDITIONS T IANGE S 10 Of FICE HS AN DIRE CTOFS N 17
TIELF P [CJGELETE 11 HILE [JChange  [] Additian
NAME MINOR, JAMES 12 NAME
sieel aoovess | 3111 49TH STREET 1.3 STREET ADDRESS
Y517 SARASOTA FL 34234 P A CITY-ST-2IP WRECTN~ TR ., SO ‘
T STD [EHFLETE ZITILE VR 0 b \ f\)u C\« [Ftfange L] Additan
MAME KNUCK. ROB 22 NAME 9\1 \r) \ \S T
stveet avoress | 3653 WOODMONT DRIVE S3STRETADORESS | N8 TR/ \3 < (l T I {
R SARASOTA FL 34232 o caovsie (U E . TUL D
TIILE D {(JoeLeie 31 TITLE CChange [ Addtion
NAME MINOR, PEGGY 37 NAME
steecetaconrss | 3111 48TH STREET 33 STREEN ADDRESS
orvsze | SARASOTA FL 34232 4TV -ST 2P | a2 €UT DN
NT.E D =T 41 TILE VD A ™ AN, \’\L [(detmge  [] Additien
- KNUCK, DONNA " 1 20N 370y £33 R, ST
sineer accress | 3653 WOODMONT DR 43 STREET ADORESS
cvs oo | SARASOTA FL 34282 o L | S RSASNIA (FO IYATY
Tk [CIDELETE 51TILE ClcChange [ Adation
NAME 5 2 NAME
U T ADDRESS 5 3STREE T ADORESS
Y5721 S4QITY-51-2F
THLE [CIDFLETE &1 TILE [dcCnange [ Add tion
NamE €2 NAME
STHEE ADORESS 6 3 STREET ADDRESS
iy ST 2P 6ALITY-$1-2F

14. | da hereby certify that the informaton supplied waith this fling s voluntarily fumished and does not qualify for the exemption stated in Sectian 119.073)k), Florida Statutes. | further
certify that the infonmation inchicatad on this annual repart or Suppw,meflt | annual repan is true and accurata and that my signature shall have the same legal effect as il made under
i repon as required by Chapter 617, Flonda Statutes; and that my name

LD F e G0

(L3118 Dy Prwore: -

CR2E037 (12/95)




