FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
CIVISION OF CORPORATIONS

DOCUMENT # NO08987 (2)

1. Corporation Name

HARVEST TIME CHAPEL ASSEMBLY OF GOD INC.

E 0 AN

Principal Place of Business Mailing Address
4814 5. GHAMBERLAIN BLVD. 4814 5. CHAMBERLAIN BLYD.
PO BOX-3F-. T &3 [ PO BOX - 500 3/
MURDOCK FL 339350031 MURDOCK FL 33938-003
3. Date Incarporated or Qualified 3a. Date of Last Report
04/30/1985 02/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Py 2] 59-2329308 Not Applicable
Suite, Apt. #, et Suite, L. #, elc. iti
uite, Apt. #, etc uite, Apl. 4, etc 5. Gortificate of Status Desired O $8.75 Additional
22 a Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May B
a m Trust Fund Contribution O Added ta Fees
2ip Country Zip Country 8. This corporalion has liability for intangible tax under s. 198.032,
24 EI a —3_0-| Florida Statutes O ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILSON, GENE C 82| Stoot Addioss (PO, Box Number is Not Accepiabic)
21309 PEACHLAND BLVD
PT CHARLOTTE FL 33954 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-narmed corpora[won submits this statement for the purpose of changing its regis
or ragisterad agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment
familar with, and accept the obligations of, Section 617.0903, Florida Statutes,

SIGNATURE e . o e
Signature, typerd or pricted name of regislured agent ard toe it apehcats TTINGTE Regitered Agent sigralurd requinad when renslat ring) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS THANGES 10 OF FIGERS AND DIRECTORS 1N 12

Tihe D [JDELETE 11 TITLE [OChange [ Additien

NAME TERRANOVA, MARY 1.2 NAME

sreer aporess | 8159 SAN JACINTO AVE. 1.3 STREET ADDRESS

CITY-ST- 2P NORTH PORT FL 14 CITY-ST-2P

TIE P [CIDELETE Z1TILE [chenge [ Addition

NAME WILSON, GENE C 2.2 NAME

streerancress | 24309 PEACHLAND BLVD 2 3 STREFT ADDRESS

CITY - ST-2F PT CHARLOTTE FL 2 4TIY-5T-2¢

TILE v [CICELETE 31 TTLE [cChange [ Additian

NAME HAPPE, W. RON 32 NAWE

smee anoness | 6610 HARMONY STREET 3.3 STREET ADDRESS

CITY-S8T- 2IF NOHTH PORT FL 34 CITY-ST-2iP

HILE 5T CIDELETE 41 TLE [JChange  [] Addition

RAME SAUNDERS, PATRICIA 42 NAME

saeer anoress | 803 ELMIRA BLVD 4.3 STREET ADDRESS

CITY-51- 2P PT CHARLOTTE FL 4401TY-5T-2P

TITLE D C1DELETE 51TLE {TIChange L] Addition

NAME HAPPE, GLENN L. 52 NAME

sineer sooress | 497 GASTON ST 5.3 STHEET ADDRESS

CITY-§7-2F PORT CHARLOTTE FL 54007Y-SI-2P

TLE 1] FIDELETE 61 TILE [dchange ] Addition

NAME WILSON, RUTH | £.2 NAME

e aboness | 21309 PEACHLAND BLVD 63 STREET ADDRESS

tv-si-zp | PT CHARLOTTE FL E4CTY ST-ZP

14. | do hereby certfy that the information supplied with this fling is voluntasily furnished and does nat quality for the exemption stated in Section 119.07{3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemsntal annual report is trug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an cfficer or director of the corporation or the recenver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. ?{(/
SIGNATURE: Z. 2l (2~ 74 -&0266
ND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Priona «

ol el P B o

CR2EQ37 (12/95)




