2001 UNIFORM BUSINESS REPORT (UBR) _
DOCUMENT # NOO0O00008410 EILEDonsmosa

1. Entily Name ’ Co-

- {ALEXANDER'S) GLEAMER OF THE HARVEST MINISTER IN

0l JUN-6 AH 8: L9

‘ Prin¢ipal Place of Buginass Mailing Address ] Ci_lt’:‘l“‘" 1y "’; ‘EATE
| 7430 NE HWY #41 7453 NE HWY 41 7 TALLAMASSEE, FLORIDA
Ii WILLISTON FL 326% WILLISTON FL 32636 -
! .
2 Prlnc‘ 2 p’ace o Busmess Mamng Address “II'N” |“ ||m I"” ll“l I"" ||m ||H, ||l|* "m Iuﬂ "‘" Il" (l”
Y93 ME Ruey 7 U FHI3 pe puly *
Suute Apl #, elc. Suite, Apt. #, etc. : ’
03/02]2001-q0035 033 $1000 . |
ty& State - City & State , 4. FEI Number Applied For ki
\'\I Wi ST ord L ‘(\.Il LiasToa) U L Not Applicable ‘ :
Cauntry Zp Country o - 75 Add .
2 | . 5. ifi i itional
3 Z. bﬁ’ (, i N 3&_(0?(‘, Ty Certificate of Status Desired @—"‘?986 Required .
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent ’ o
Name
ALEXANDER, JOHNNJ.E w Street Address {P.0. Box Number is Not Acceplable)
18650 NE 75TH 57
WILLISTON FL 348%6
z
City Zip Code
. ) } FL I g
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, o bath, in the state of Florida.
SIGNATURE jo)"" e 'V‘-l- ALQ(Q-J DT %mQ_, ~a D Q\\ N 2 2,2 Sy
Slgnatwe, typed of privled name ol registered agent and tie ¢ spplicatle.  ~ * (NOTE: Registerad Agent signaturs requirad when reinstaling) m = " DATE
- . v - e . . I - . - ' . i
FILE NOW: ... . 9. Election Campaign Financing $5.00 MayBe - Make Check Payable to . -
FEEIS $61.25 = Trust Func Contribution. L1 AddedtoFees | Department of State -
v ° . - e S v, A ) * BT SRR -
10. QFFICERS AND DIﬂECTORS / . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ..
TiTLE e Y Ty .  elete e L .- e - O change [ Addition '_8“ .
have Aop..u.n_\_t LI VA :A.\'tixm‘be_.\__ NAME 1. . e . e .
| STETACRES | 1 B S L& IS™ ST, N | STRELAOORESS | - e T tes e : 8. -
t )« CiiY-8T-21P 3 . a(ou GL . 32_(.‘?{_ kS Pm’-ST-zlP : -..; . ST AR marl ‘,.?L o 8' .
e = 5’—-“—‘-' hY GQ—*‘/Di recloy & Delete Cfome 3 Change - .[] Addition %. Tin
NAME "-'\)N\\ & b Al L - te oy [l HAME o -y . s W C o
STREET ADDRESS STREET ADDRESS
Pl hAE TTTM g .
CITY-ST-2P a2 AN §Y o S ~ 0 €O . CITY-ST-21° . .
L -(Lcy“gy_:ﬁ\.—a-g/ Divector G veee me - Ochange [ Agdilion
HAVE Phitlip . . FAERASYEN i
SIREET ADDRESS 18’(.9 FErEy TSE ' ST STREET ADGRESS
CITY-$1-2P eSS < T L CITY-ST-2IP
TMLE o O peiete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CorrY-51-21P
TITLE 2 Delete MLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-51-2P CHIY-ST-2P
TITE ‘ M Dalete TME [Jchange [} Addition
HAME - MAME -
STREET ADDRESS STREET ADDRESS
CIy-37-2iP CITy-SI-2ip
12. | hereby certify that the information supplied with this filing does not qualify tor the exemplion stated in Section 119.07(3)(i), Florida Stawtes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal affact as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustes empoweared to executa 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 attachmeni with an address, with all other like empowered. g2 - S28-o 53,5 o
SIGNATU jS;;ga el u ) ;d lf:"ggﬂ_ éi":ﬂ_. 2- 28-Sy
OFFICER OR DIRECTOR Dae Darylima Phons #

FEI , Director « FPinllip as ver conversation (With Johnnic-W. Alexardler -|



