FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-07-1999 90031 026 ****70.00

DOCUMENT # F94000006018

1. Corporation Name

HARVEST CHRISTIAN CENTER, INC.

.3 -

513858 - 90031 - 35

Mailing Address
2767 DIANE TERRACE

Principal Place of Business

3851 62ND AVE N

TR

STE CDEF CLEARWATER FL 34619
PINELLAS PARK FL 33781
us
2. Principal Place of Business 2a. Mailing Address - 3. Date Incorporated or Qualifed
121] 2] 2767 D/ANE JEflAbe 11/22/1994
Suite, Apt. #, elc. Suite, Apt. #, elc. 4. FE| Number Applied For
2] 27] 31-1383975 Not Applicable
City & State City & State . . . $8.75 Additional
"2'31 ;‘l CLE-AQ Wwad &/ F/ 5. Centifcate of Status Desired /X Fos Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
124) [25] 2] 32759 [ USA Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

Wan.n0, KeuvinN

Street Address {P,Q. Box Number is Not Acceptabla) _
l e

D/ ANE TERRZALC

MARINO, KEVIN 4 =
2767 DIANE TERRACE 5am& Qis;ﬂmw
CLEARWATER FL 34619 AbtasT 83

TusT £ chanbl

T Zp Codé

Vicanwierin

85

FL ¥ 85559

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 accept the appointment as registered

agent. | am familiar with. 7 d accept the obligatinns of, Section 617.0503, Florida Statutes.

SIGNATURE

May 07, 1999 8:00 am}

Slgnature, typed or printed nama of r-'giste-au aée‘rﬁl\'\;i Title f apphicabia. {NOTE: Reg| Agant sig Tequired whan DATE ey
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 i?._.
TME PCD [J DELETE 11TIMLE []Change [ Addiion | =
NAME MARINO, KEVIN 12NAME 5
sTReeT Anoress| 2767 DIANE TERRACE 13 STREET ADDRESS ]
CITY-ST-2P CLEARWATER Rt 34619 1.4 CITY-5T-2IP E
TME VD [ DELETE 2.1 TLE [IChange [ Addiion | O
NAME MARINO, CHERI 22NAME
.sTreeT anoress| 2767 DIAME TERRACE 2.3 STREET ADDRESS
CITY-5T-2P CLEARWATER FL 34619 2.4 CITY-ST-ZP
TME sh [ DELETE 31TME [CChange [ Addition
NAE TAYLOR, DWIGHT 3ZNANE
sTReeT a0oRESS| 6423 PLANKTON DRIVE 33 STREETADDRESS
cmv-st-z¢ | COLUMBUS OH 34.CITY-ST-ZP
TME ] DELETE 41TTLE T ] Change ﬂAddition
NAME 4. 2NAME (AJH'"‘E, PQAA”L
STREET ADDRESS 4.3 STREET ADDRESS 3-’ 23 @& oRonNA
CITY-5T-71P 44CITY-5T-2P A A E 29
e ] DELETE 51TME [ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TITLE [] DELETE §1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-ZIP
14§ hereby certify that the information supplied 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 annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
127-b9-4322

SIGNATURE: /@%k-‘ﬂz/éi f'@”’. RERIINFRED Kevin Mapwo /-20- 59
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

Daytima Phona #




