4

2003 NOT-FOR-PROFIT CORPORATION
.  UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

DOCUMENT # NO0O0O00002581

1. Entity Name

HARVEST TIMES EVANGELIST MINISTERY INCORPORATION

ecretary of State

04-09-2003 90159 035 ***%5] 25

Maifing Address

P.O. BOX 508
HASTINGS FL 32145

Principal Place of Business

527 WASHINGTON STREET
HASTINGS FL 32145

2, Principal Place of Business 3. Mailing Address

L)

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5Q-3741370 Applied For
Nat Applicable
Zi Countr Zi t iti
P ountry ® Counury 5. Certlficate of Status Desired (| $8‘75 A.dd'“c’"ai
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLEMAN, CHRISTOPHER T

s

“HASTINGS FL 32145

... 505 WASHINGTON ST. . _ . e

Street Address (P.C. Box Number is Not Acceptable}

= —= —

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typad or printed nama of registered agent and title if applicable.

(NQOTE: Registsred Agent signature requirad when reinstating)

DATE

!
FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE TC [ Dekate TITLE ' [l Change [ Addition
NAME COLEMAN, CHRISTOPHER NAME

STREET ADDRESS | 5086 WASHINGTON STREET STREET ADDRESS

CITY-ST-ZP HASTINGS FL 32145 CITY-ST-2iP

TMLE vCD [ Detete TILE [ change [ Addition
NAME COLEMAN, ALICE NAME

street anoRess | P.O. BOX 117 STREET ADDRESS

CITY-ST-2IP HASTINGS FL 32145 CITY-ST-2IP

e ] O Detete TIMLE [Ochange [ Addition
NAME COLEMAN, ANGELA NAME

STREET ADDRESS | P.O. BOX 117 STREET ADDRESS

CITY-ST-2P HASTINGS FL 32145 CITY-ST-7IP

me L[V 3 elets TITLE [] Changs [ Addition
NAME COLEMAN, JANICE_____. . ... SPRAME e o Lt e e T T T T
sTREET ADDRESS | P.O. BOX' 117 STREET ADDRESS

CITY-ST-2P HASTINGS FL 32145 cry-st-zp |

TITLE DS O Delete TLE Ol change ] Addition
NAME WILLIAMS, ANGELA NAME

STReET ADDAESS | 200 5TH WOODLAWN ST #G67 STREET ADDRESS

CITY-ST-ZIP SAINT AUGUSTINE FL 32084 Ciy-ST-21P .

TITLE D O Delete TILE [ Change  [J Addition
NAME BEADFORD, MIMI HAME

STREET ADDRESS | 650 WEST POPE RD APT 273 STREET ADDRESS

omy-s-2P | SAINT AUGUSTINE FL 32084 CITy-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the informaticn

indicated on this report or supplemental report Is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachinent with an addresg, with all other like empowered.
. nes
SIGNATURE: WA(T’LD,% BEQUIRED

tfloled

7 P ———— P —

.

(a)oq)s L-Loge |

|

1

CR2E037 (10/02)



