2001 UNIFORM BUSINESS REPORT (UBR) FILED
1
DOCUMENT # NOOOO0003216 Sgp 14,2001 8:00 am -
1. Entty Naro ecretary of State
HARVEST TIME MINISTRY CHURCH, INC. 09-14-2001 90012 027 ****70.00
Principal Place of Business Mailing Address
2204 N. SMITH STREET 2204 N, SMITH STREET HUUUVUUNT
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
v{Not Applicable
Zi t Zi ) it
' Country P Country 5. Certificate of Status Desired | $8'75 Addltronal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— e e ST A R i L R e il N v
JENK|NS MELVIN L JR Street Address (P.O. Box Number is Not Acceptable)
]
2204 N. SMITH STREET
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
U,
] 1 — \
sanature _REV. MELVIM L. Talkins Je, 9--ol
Signature, typed or printed name of registersd agent and title if applicabla. {NOTE: Rsgistered Agent signaturs required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Elestion Campaign F.i”a”Ci”g $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ] Delele e [ Change [ Addiion | S
NAME JENKINS, MELVIN L JR NAME iz}
STREET ADDRESS | 2204 N. SMITH STREET STREET ADDRESS §
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-ZIP §
TITLE DS 2 Dclete e () change [ Addition | G5
NAME JENKINS, ROSEMARY HAME
|- STREET ADDRESS 2204N SMITH STREET _. __. — e mzs o [ STREET ADDRESS _ - L ~ ) o
orv-st-2F | KISSIMMEE FL 34744 ) CITY-5T-2IP " ‘
me DT O pefete TITLE Jchange [ Addition
NAME HENRY, CHRISTOPHER A NAME
swneer a0oress | 1613 COLUMBIA ARMS CIR APT #142 STREET ADDRESS
OITY-ST-2IP KISSIMMEE FL 34741 CITY-ST- 2P
TTLE D 7 Delete TITLE O change [ Addition
NAME JENKINS, MARTHA NAME
sTReeT ADDRESS | 2002 N BRACK STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 32741 CITY-ST-ZIP
THLE D [ Delete e Ol Changz [ Addition
NAME HENRY, NIKKI C NAME
sreeTacoress | 1613 COLUMBIA ARMS CR #142 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-21P
TILE D O Delete TTLE [T Change [ Addition
NAME NELSON, MARYSE NAME
streer a0oRess | 804 MENDOZA DR STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34758 ' CITY-ST1-2IP
12. | hereny certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.
YA R/l L o A
Lol s sz o7 933- LLSE



