2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOQO0004314

1. Entity Name

MESSIAH'S HARVEST CHURCH, INC.

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90044 012 ***%70.00

Principal Place of Business

14 CONIFER CIR.
MIDDLEBURG FL 32068

Mailing Address

14 CONIFER CIR.
MIDDLEBURG FL 32068

2. Principal Place of Business

QR

M

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DC NOT WRITE (N THiS SPACE

City & State City & Stale 4. FEI Number Applied For
@ /4/6' /(,/4 59-3664926 Not Applicable
Zip Country Cauniry - , - $8.75 Additional
z 2 y 65 W 5. Cettificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent
Name
- RALEY,-MASON-D -~ ™t —n=t =~ Ay e e Streat Address.(P.0.Box-Number is.Not Acceptable). —. +» . .., -
3
14 CONIFER CIR.
MIDDLEBURG FL 32068 by
City FL Zip Code
. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the state of Florida.
SIGNATURE ”76?50;: D zq /w Y300 -
Slgnature, typagd or printed name of registered agsm andMapphcable (NOTE: Registered Agent signatura required whan re‘m{mg) DATE
. : 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10 = . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TILE PCOB. .. 7 Dalets TMLE [ change [ Addition
NAME RALEY, MASON D NAME

street anoress |14 CONIFER CIR. STREET ADDRESS

cmv-s-2¢  (MIDDLEBURG FL 32068 CITY-5T-2IP

TITLE vD [ Delsts ] e Change [ Addition
we  (LOSSBIN, ROBERT E JR | e Lossen, Rober# &, J" S ol

staeer aDoAESS | 1960 TIMUCANA TRAIL STREETADDRESS | /9 & f', Mmu Clug V’m > /@' g
on-st-2 |MIDDLEBURG FL 32068 | cmv-sr-zr £0f rocl 25
e SD 7 Delete l TLE O Change [ Addition
HAME LOSSEN, ROBERT E JR. NAME

, STRECT ADDRESS 1950 T]_MU_QUA TR, e _STREET ADDRESS . -

“tr-stze T | MIDDUEBURG FL 32088 T i I B e e e A S
me TD 1 Delate TMLE ClChange [ Addition
NAME HOLLIDAY, WINONA G NAME
sTReeT a0okess (8102 COATBRIDGE LN. EAST STREET ADDRESS
arv-stze | JACKSONVILLE FL 32244 CITY-ST-2IP
TITLE D [ Delete TLE [JcCharge L] Addition
NAME HOLSTON, JOHN JR. NAME
STREET DDRESS | 2627 WATERVIEW CIR. STREET ADDRESS
CITY-ST-2P OHANGE PARK FL 39073 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME RALEY DIANNA M | name
sTreer ancress |14 CONIFER CIR. STREET ADDRESS
GITY-§T-21P MIDDLEBURG FL 32068 CITY-ST-2IP

12. | hereby ceriify 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 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

Z&a 4“:97-’42 Foy 271 -St¥ 3

Dale Daytirne Phone #

3

CR2E037 (9/01)




