2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O1000003992

1. Entity Name

HARVEST MINISTRIES OF OCALA, INC.

FILED

oot

Mailing Address

2626 NE 10TH ST
OGALA FL 344705616

Principal Place of Business

2626 NE 10TH ST
OCALA FL 34470-5616

CJ,'—(“: »t

wii

2. Principal Place of Business 3. Mailing Address

R

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

Y OF STATE
(AL AHASSFE. FLOSIDA

{1 CHECK HERE IF MAKING CHANGES

5 UAN 28 AR 9 1L

l

RN

City & State City & State 4. FEI Number 59.3 13 1013 Applied For
Eeidain el S | CTTR T i Tttt s e S o o R . Not Applicabie
Zip Country Zip ouniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEWIS, MICHAEL
2626 NE 30TH ST
OCALA FL 34470-5616

Street Address {F.0. Box Number is Not Acceptable)

City

FL

Zip Code

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

the chligations of registered agent.

SIGNATURE

Signature, ypad or printed name of registered agent and title if applicabla.

{NOTE: Ragisterac Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Cortribution. L0 Addedto Fees Florida Department of State
10. OFFIGERS AND DIRECTCRS 11. ADDITIOMNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME PVD [ Delete TIME [ Change [ Addition
NAME LEWIS, MICHAEL NAME e e g e gy e
STREET AODRESS | 2826 NE 10TH ST STREET ADDRESS L U‘L,l__’ 1l 1_11 -—'-'51"—'*0'!3'-? -
CITY-ST-2IP OCALA FL 34470-5616 ) CTY-ST-2IP i:}l.-fag.-’ DJ"’U 1 D i 4"“’301 E 2 1 I
TILE sD E [ petete TILE [ change [ Addition
NAME MONTGOMERY, KIM . NAME B - )
STREET ADDRESS | 2626 NE 10TH ST STREET ADDRESS
CITY-ST-2IF QOCALA FL 34470-5616 CITY-ST-2P
TIME TD [ Delete TITLE [3change [ Addition
NAME WHITE, SEAN NAME
STREET ADDRESS | 2626 NE 10TH ST STREET ADDRESS
onv-st-2¢ | OCALA FL 34470-5616 oITY-§T-21P
TITLE [ peletz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-ST-2P
THLE 7 Delats TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CHTY-ST-7iP GITY-51-2F
TITLE 7 Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is true and accurate ang Jfat 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/g
changed, or on an attachment with an adflfess, yih-all olherdke eroobs

SIGNATURE:

mpowered to exeg tefhisA#port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

0059159

CR2E037 (10/02)

'



