2003 NOT-FOR-PROFIT CORPORAT

UNIFORM BUSINESS REPORT (UBH)

FILED

3R] Feb 10, 2003 8:00 am

DOCUMENT # N02000005926

1. Entity Name

HARVEST INTERNATIONAL FELLOWSHIP, INC.

Secretary of State

02-10-2003 90074 001 ***183.75

Principal Place of Business

9960 BYRNES RD
JACKSONVILLE FL 32246

Mailing Address

990 BYRNES RD
JACKSONVILLE FL 32248

s1f - QNS Tete

2. Principal Place of Busmess

105%7 Bepck Bivd.

o TN

.

Suite, Apt. #, etc. Suite, Apt #, ete.

(] CHECK HERE IF MAKING CHANGES -

City & Stat . City & Stat . EEINumb Applied For
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er Countr% ﬂ( o,l 6/ @ Cotjntry A_ §. Certificate of Status Deslred ] feae';gqlﬁiﬂﬁona'
6. Ea

me and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ANAMO e e P L S

WASHINGTON, RODNEY J
9960 BYRNES RD

Strqet Address (P.O. Box Number is Not Accepta:ble)

JACKSONVILLE F. 32246

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

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

SIGNATURE ‘ N
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Flegisleredegent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10,
e “ 0 vetete e PASTOR R.O. WAS Hmsm;d SR DOcange  Bcdiion | &
NAME NAME " I I yo) / S
STREET ADDRESS STREET ADDRESS 3(08(0 L \\ :DK D ~N%
CITY-ST-2IP CiTY-ST-7IP - AY ( FL ga&QS ( PEE_S IDE.A\T )8
‘ ol

TITLE L O pelete TIMLE Pno 1L W ASH “QSTO M [] Change Q],Addmon (n):
NAME % NAME REAam— Wl R.
STREET ADDRESS smeeraooeess | TR Y O VA C )
CTY-5T-7P CITY-57-2 JPH( v L 3’_)_,2 ZS
TITLE O pelete TITLE LHU DM IA— M C T T[Ochange  [&Addition
NAME HAME e \q&e} PR aL,I)
STREET ADDRESS sweesovess | Mo L
LilY-S$T-21P CITY-ST-2IP Ve . Fl Q22 (1O /
TIME [ pelete TITLE B RO DE&( P E,"T | Change Mddmon
NAME NAME M - R # gbl—[
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I OITY-5T-2IP TJay ., &l 3&@9 5
TOLE [ Delete TILE ! D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-5T-2IP
TITLE {J pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this f|l|n§ 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 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SOE £ 03 ()

SIGNATURE: 3 RECASE] (R2f03 (o064 E-795(
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