2003 NOT-FOR-PROFIT CORPORATION Feb 14, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) m  Secretary of State

DOCUMENT # N0O2000002161

1. Entity Name

HARVEST MINISTRIES OF RIVERVIEW AND WORD TRAININ
G CENTER, INC.

Principal Place of Bus.iness Mailing Address

8832 HWY. 301 S : 8832 HWY. 301 6. '
RIVERVIEW FL 22569 RVERVIEW FL 33569
S SEa A AR e

01-13-2003 90683 034 ****61.50

Sulte. Apt. #.etc | Suite, At ¥, ctc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, 8 umber Applied For
- 7 -0l Gl >3 Not Agplicable

Zip | . Country Zip ‘ Country N ] $8.75 Additicnal
N e . . R . . B._Certificate of Status Desired _ ] . Fee Raquired L
8. Name and Addreas of Current Registered Agent . |- - - ~ 7. Name and Address ot New Registerad Agent
= = —_ - . _ . Name o e P e e = —_—
LEW'S. MICHAEL Street Address (P.O. Box Numbaer is Not Acceptabie)
921 E. CAYUGA :
TAMPA FL 33603
City 7 FL l Zip Code

8. The above namead entity subifts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of registered adent. . . . . )
Sen e -

’ . P
oy ! . N . -
" ' - ) R ' - . m— e e - am = -

(LA

Taroe o ] e aam N

SIGNATURE = - - (R

]
'
M
H

Signature, typed or pevied nama of repisionsd agant and s it appkcabie. INDTERWM‘_'_; requred when reingtatng} . LATE

R — § ; — : ¢
- Can A - D o U e .r: .
- FILE NOW: FEE IS $61.25 ____ . |._ % ElectionCampaignFinancing: . _____85.00-May pe--|-- - - Make Check Payable to — -

; LE NOW: FEE IS $61.2 Trust Fund Contribution, .0 Addod 1o Fees Fiarida Department of State
0. .- . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
me . - |PVD . N 5 ) R E ' O Change  [J Addition | &
e | LEWIS, MICRAEL NAME S
STREET ADDRESS | 8832 HWY. 301 S. STREET ADDRESS ~
CITY-ST-ZP MR“EW FL m GITY-51-ZIF ‘ §
T L) 1. oelete e (3 Change [ Adullion % ]
NAME :

e GENTLE, LOUISE
STREET ADDRESS |.8832. HWY..301. 8. oo - .. .

onv-szv | RIVERVIEW FL 33569

STREEY ADORESS | o
CITY-ST-21P

§ TIME ™ .- . ~Joete - . -F-mne e e -7 change ™ ¥ Additign~
NAME WHITE, SEAN NAME
STREET ADDRESS | 8832 HWY. 301 S. STREET ADDAESS

are-si-2 | AIVERVIEW FL 33569 om-st- 2

TTLE 7 Delete TME . OcCharge [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CItY-ST1-2I

me O peete me e .. [Ochange .. [ Addiion
- I R TTUTmE s maee it RN
STREET ADDRESS .- -y | stee sooress ' o ‘
'C"Y-ST_-DP X _CIW-ST-ZFP . (_,?1 ,.._. ‘1_ - '1 - . ) i r‘:[‘: H .‘..:"t I"r,'. x1

bame Sar st s - e - T , T Dlcmnge [ Aasition
NAME . BAME _ oo e e e i e e e b i A ——— e e me e

oV

o smeeTaoomess |0 vy e oo o
“GiTY-sTiIP T

\ -
STREET ADDRESS*
omy-stze, | o
12. i hereby centify that the information supplisd with this filing does nol qualify ror o exemption stated in Section 119.07(3)(i), Florida Statutes. | further carify that the information

indicated on this report or supplemental reporie true and accurale and that Ly signature shall have the same legal sffect as if made under oaih; that | am an officer or director
of the corporalion or the receiver or trustasg gowerad to gyecute this repoft’as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

<hanged, or on an attachmeant with an add:dg, wi 7 likp ofdr
SIGNATURE: ___SIGi i
. mnmmﬁpmaanuormmmonmmn Date Daytme Phone #

—




