2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (usn) Jan 13, 2003 8:00 am

DOCUMENT # NO1000003991

1. Entity Name

HARVEST MINISTRIES AND WORD OF FAITH ASSEMBLY IN

Secretary of State

01-13-2003 90102 038 ****61 .50

LEWIS, MICHAEL
808 STRATFORD ST
TAMPA FL 33603 -

CHRIST, INC.
Principa! Place of Business Mailing Address
808 STRATFORD ST 808 STRATFORD ST
TAMPA FL 33603 TAMPA FL 33603
Suite, Apt. #, etc.  © Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.3587665 Applied For
Not Applicable ;
4 ' Country Zip Country 5. Certficat of Status Desired~ []  $8-7 Additional j
) o - Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name H

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity sub?‘i:!it's this statement for the purpose of changin,
the obligations of registered ggent.

4

q its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L
. L I
SIGNATURE "
. Slgnature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature requirad when reirstating) DATE
Lo ; 9. Election Campaign Financing $5.00 Make Check Payable to ;
e FILE NOW: FEE IS $61.25 v -UU May Be !
i $ Trust Fund Contribution. D Added to Fees Fiorida Department of State !
o
10 - ' GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 ‘
me - [PVD - ' 1 Delete e O crange [ Addition | & |
nwe © - | LEWIS, MICHAEL NAME S
stReer.anoress | 808 STRATFORD ST STREET ADDRESS 5 |
CITY-ST-7IP TAMPA FL 33603 CITY-ST-2IP g
TITLE SD : [ Detete TILE {J Change [ Acdition 6
HAME CARTER, PAT NAME i
_STReET ADORESS | 808. STRATFORD ST STREET ADDRESS
orv-s-77 | TAMPA FL 33603 OITY-ST-7P
TIMLE L[] [ Delete TITLE [ Change [ Addition
NAME WHITE, SEAN NAME
staeer AooRess | 808 STRATFORD ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33603 CITY-$7-2IP
TITLE O] Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- OITY-S$T-2P CITY-§T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
THLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-ST-2iP
12. | hereby centify that the information supphed with this filing does ngt qualify for the exemption stated in Section 119, 07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true angd acc e and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or tru§tee em, owered B epCute 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 like empowered,
SIGNATURE: SIGN: neEWUIRED

CHEINATUHDE AN TVEEN A ER IR T bt A RS e e o1 b i1r 1 e e o r—



