2003 NOT-FOR-PROFIT CORPORATION

FILED

Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2000007640

1. Entity Name

HARVESTIME APOSTOLIC ASSEMBLY, INC.

=4 e
\/ -

Principal Place of Business

9820 CITADEL LANE #103
BONITA SPRINGS FL 34135

Mailing Address

9820 CITADEL LANE #103
BONITA SPRINGS FL 34135

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

] CHECK HERE IF MAKING CHANGES

Secretary of State

07-09-2003 90038 009 ****g] 25

N

I

il

City & State City & State 4. FE| Number Applied For
-
L) -84 367 A Not Applicable

Zi i .
P e s v | ——Country Zip..._. - RNty e | g Certificate of Status Desired” = O $8.75-A'cidltlonal .

Fee Required

6. Name ahd Address of Current Reqistered Agent 7. Name and Address of New Reglstered Agent
Name

EDWARDS, DIAN M
1842 40TH TERR SW
NAPLES FL 34116

Streat Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named eniity 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 pligations gf reglstered agent.
I 3
il 3

SIGNATURE .

Slgnature, typad or printed name of rsgislarad:agam and titla if applcable.

(NCTE: Registered Agent signature required whan reinstating}

DATE

*y

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contritbution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE oP [ oelete e Clchange 1 Addition
NAME JACKSON, HAROLD : NAME

STREET ADDRESS | 9820 CITADEL LANE #103 STREET ADDRESS

or-st-2k - | BONITA SPRINGS FL 34135 CITY-8T-27P

TITLE DS [ Delete TILE Ol Change [ Addition
NAME JACKSON, LINDA NAME

STREET AOCRESS | 9820 CITADEL LANE #103 STRFET ADDRESS

o5t | BONTA'SPRNGS FL135 ~ ~ * -+ === = framegrap— |~ G- w7 " o e

i DT [ Detete TLE O change [ Addition
NAME FRYE, CORINNA NAME

stReeT anoress | 2890 24TH AVE NE STREET ADDRESS

omv-sT-z@ | NAPLES FL 34120 CITY-§T-2IP

TIILE D [ Dalete THLE [Jchange [ Addition
NAME FRYE, RANDY NAME

sTheer ADDRESS | 2800 24TH AVE NE STREET ADDRESS

orv-st-ze [ NAPLES FL 34120 CITY-ST-2Ip

e D O Detete e Ol Change [ Addition
NAME ROSEMAN, ALBERT NAME '
svaeeT 0oRess | §1 WICKLIFF STREET STREET ADDRESS

omv-st-ze | NAPLES FL 34110 CITY-§T-2P _

ThLE O velete TLE {1 Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

12, | hereby certify that the information supplied with this filing 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 repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachrnent with an address, with all other lke empowered.

SIGNATURE:

LY IE REIMNIBER, 2 on

SIGNATURE AN

[PED OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR

7-7-0%

ate Daytima Phone #

R39-949~-213 ¢

0014955

CR2E037 (4/03)



