2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000006014

1. Entity Name

HARVEST COMMUNITY CHURCH OF JAY, INC.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90252 041 ****6].25

Principal Place of Business

12148 CHUMUCKLA HIGHWAY
JAY FL 32565

Mailing Address

JAY FL 32565

12148 CHUMUCKLA HIGHWAY

2. Principal Place of Business 3. Mailing Address

Il

QT

Suite, Apt. #, etc. Suite, Apt. #, alc.

MOORE CR2EQ37 (11/03)

City & State City & State 4. FEI Number Applied For
al_o" q Ow JY7 Not Applicable
Zi zi Count ) i
P Country ® ouniry 5. Corlficate of Status Desied ~ [J  $0-79 Additional
Foe Required
6. Name and Address of Current Regigtered Agent A 7. Name and Address of New Registered Agent
- Narmé

WILLIAMS, EMMETT
12148 CHUMUCKLA HIGHWAY
JAY FL 32565

<

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

City

FL ‘ Zip Code

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

the obligations of registered agent.

Y-Q6-04

SIGNATURE

Signature. typed or printed name of registered agent and tidle # applicable.

(NOTE: Registered Agent ssgnalure required when reinstating)

DATE

9. Eiection Campaign Finanging $5.00 May Be
Trust Fund Contribution Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE D [ Delste TITLE [X Change [ Addition
NAME JUDY, HENRY | NAME .
STheeT anpRess | 2359 DREWERY LANE STReET apoRess | 5702 TAMESoN €1 Rele
omy-sTzp  |JAY FL 32565 CRY-ST-21F PACE JFL. 32571
THLE D [1 Delee TITLE {7 Change  [T] Addilion
NAME WILLIAMS, EMMETT NAME
STReET AopRESS | 12148 CHUMUCKLA HIGHWAY STREET ADDRESS
orv-stzp  [JAY FL 32565 CATY- §T- 7P
THLE . ID 3 Deleie TITLE od Change ] Addition
NAME MCMELLON, PAUL “HavE )
stheeT a00sess | 3251 DUNSFORD ROAD stoeer aoovess | 2 351 DUNSFeRD  RoAP
CIFY-ST- 2P JAY FL 32565 Ciy-Sr-zip
TmE b B Delete THLE D [Jchange B Addition
AV SMITH, RICHARD A NAME ANDREW MAGDALAN
srveET sopiss | 1650 DYKESTOWN ROAD et sooress | 5885 CENTRAL ScHosL RoAP
gvestze  [JAY FL 32565 CITY-ST.21p My LToN | F {. aa2g570
TWILE [ pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ¥ om-srzp *
WRE [ Detete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)7), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate 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 raceiver or trustee empowered 10 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 attachment with an address, with all other like empowered.
r

SIGNATURE: -  Beteddon i 2504 S50 475 4540 |
SIGNATURE AND TYPED OR PRI I NAME QF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




