™

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

Feb 25 1997 8:00am
Secretary of State

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DWISION OF CORPORATIONS

DOCUMENT # 765969

1. Corporation Name

HARVEST TABERNACLE OF SARASOTA, INC.

7)
LD T

Principal Place of Business

Mailing Address

11. Pursuant 1o the provisiop

office or registerod a

agent. | am familiar wi]
SIGNATURE ___

209 N. LIME AVENE C/0 ROB KNUGK
SARASOTA FL 34236 2701 SIRD STREET
SARASOTA FL ’ 3. Date ) d or Qualified | 3a. D f Last A
us . Date Incorporated or Qualifie 8. Datg of Last Re
12/01/1862 02/08/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ﬂ_ 26 86807 Not Applicable
Suite, Apl #, slc. Suite. Apl. #, etc. i
uie. ApL 7. ole uie. A © 6. Certificate of Status Desired C $8.75 addiional
22 ;l Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
El 28 Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation has liability for imanile 199.032,
;l 25 ?s-l 30 Floriga Statutes Yes o
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
KNUGK. ROB ELDER 82| Street Address (P.O. Box Number is Not Acceptable}
2701 53RD STREET
SARASOTA FL 34234 1%
/ m / 4| Ciy FL 5] Zip Code

508, Flerfda Statutes, the above-named corporation submits this staternent for the purpose of changing [t registered
Sucpthange was authorized by the corporation's board of directors. | hereby accept the appointment &s repistered

on 617.0503, Florida Statutes. % / O 9’ 7
~ [N

T

1 am an officer or director of the corpg)
appears in Block 12 or Block 13ifc

SIGNATURE: __

Signatr i {MOTE Regislared Agenl sigralure required when reingtaling) DATE

12, F 4 o (ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g .
e -] ’ [J OELETE 11T0LE Ol change LT Addition | G5
NAME MINOR, JAMES 1.2 NAME 5
sweersooress | 3911 48TH STREET 1.3 STREET ADDRESS 2
CITY - 5T-71P SARASOTA FL 34234 14 CITY-$T- 2P 5
TinE DTS L] oeLeve 21TMLE LU changs ] Addition (<2
NAME KNUCK, ROB 22 NAME
steeet aoonss | 2701 S3RD STREET 23 STREET ADDAESS
GiTy-SE-2IP SARASOTA FL 2 AGiTY-5T-2P
THLE 4] [J DELETE 31TILE i (] Change  [_] Addition
HAME MINOR, PEGGY 3.2 NAME
sraeerannress | 3111 49TH STREET 3 35THEET ADDRESS
BIIY-51-2F SARASOTA FL 34232 34.C1TY-57- 2P
e D [T OeLETE 41 TITLE ' [ change [ Addition
NAME KNUCK, DONNA 4 2NAME
streeTaooress | 2701 S3RD STREET 43 STREET ADDRESS
GiTY - 512 SARASOTA FL 440V $T- 2P
LE [ DELETE 51 TILE [T cChange T3 Addition
HaME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-s1- 2P 54 CTY-ST-2P
T [T oeteTe BATITLE ‘ L1 Change L] Addition
HAME 6.2 NAME ‘
STREET ADDRESS .3 STREET ADDRESS
CITY-5T-21P - N sacmy-sam -
14. 1 do hereby cerbly thal the information supplj ot guiafify for the exemptiga-efited in Section 119.07(3)i), Floricda Statutes. | further certify that the

informaton indicated en this annual repg) pdit igbpe and accyt® and that my signature shall have the same legal effect as if made undet oath; that

4 E g

darad 1o gueute 1his roj

L LY

¥ " .

port 88 required by Chapter 617, Florida Statutes; and that my name

2./07 7

i o

BIG!

RE AND TYPED OR PRINTED NAME OF B0

NING OFFICER OF INRECTOR Date J Daytime Phone ¥ DOB3 187



