é FILE NOW: FILING FEE 1S $61.25

NONPRORT *
. CORPORATION
' ANNUAL REPORT

| 1996
DOCUMENT # N14442 (0)

1. Comparation Name

FLORIDA HARVESTERS EVANGELISTIC ASSOCIATION, INC

iH

‘<- FLORIDA DEPARTMENT OF STATE
25 “n . Sandra B. Mortham

! Secratary of State
DIVISION OF CORPORATIONS

R A

H
u
I
i
1
1
)
+
A Principa! Place of Businass Mailing Address
: 423 CHEYENNE DR. 423 CHEYENNE DR,
i LANTANA Fi 33462 LANTANA FL 33462
U
: 3. Dawe Incorporated or Qualified 3a. Dale of Last Report
; /1711986 11/1995
' 2. Principal Pt f Busi . Mai 4. FE} Numb i
! ipal Ptace of Business 2a. Mailing Address 5&12& 1322 Applied For
| 21 |26] Not Apphicable
il
Suite, Apt. #, alc. Suite, Apt. 4, Btc. iti
uite, Ap ale s AR ¢ 5. Certificate of Status Desired [:] 58'75 Adc!monal
22 E;l Fee Required
" City & State City & State 6. Biection Campaign Financing O $5.00 May Be
A P 28] Trust Furd Gontribution Added to Feas
b ~,
J Zip Country Z1p Country 8. This corporation has liabxiity for intangible tax under s. 199.032,
T 25 |29 30 Fiorida Statutes 0 ves %No
l: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Xgent
| B1 Name
JOLLEY' Y.L 82| Street Address (P.O. Box Number is Not Acceptable)
423 CHEYENNE DR.
LANTANA FL 33482 83
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its regstered office
or registered agent, or both, in the State of Florida Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as ragistered agent. | am
familiar with, and accept the obligations of, Section 617 0503, Fiorida Statutes.

SIGNATURE ) . . . o . o
Signature, lyped ar printid narme of registered agent and hi: i agpiealis INOTE Rogstirad Agont sgnaturs reuirod wheen rersstatng: DATE &
12, OFFICERS AND DIRECTORS 13 ADDITIONS GHANGES 10 OFF ICERS AND DIREG1ORS N 12 &
TILE POC CJOELETE 11 TITLE [IChange [ Additien Q
NAME JOLLEY, Y.L 1.2 NAME 5
stager aooness | 423 CHEYENNE DR. 1.3 STREET ADDRESS g
CITY-ST-2P LANTANA FL 14 CHY-§1-2P &
TITLE 5TD [CIDELETE 21 TITLE [change [ additon [Q
NAME JOLLEY, JUANITA L. 27 NAME
street anoress | 423 CHEYENNE DR. 23 STREET ADDRESS
CITY-5T-2IP LANTANA FL 7 4CTY-ST-2P
TITLE YD [JDELETE 31T [ Change [T Addilion
NAME JOLLEY, SCOTT R. 37NAME
streer aooress | 423 CHEYENNE DR. 39 STREET ADDRESS
CiTY-ST-2iP LANTANA FL 34 CITY-8T-2IP
TILE VD [CIDELETE 47 TITLE [Jchange  [J Addition
NAME SMITH, THOMAS H. 4 2 NAME
steetanoress | 1804 SUWANNEE DR. 43 STREFT ADDRESS
CITY -ST- 2P W. PALM BEACH FL £4CITY-ST-2P
TILE )] [CIDELETE 51TIILE OChange [ Addition
NAME HEALD, WALLACE S., I 57 NAME
streer poness | 4851 KIRKWOOD RD. 5% STREET ADDRESS
CTY-ST-21P LAKE WORTH FL §4CITY-ST-2IP
TITLE D CIDELETE B 1 TITLE Clchange  [J Additian
NAME VISSERS, JORN P, §.2 NAME
streeT anoress | 309 EDGEWOOD DR. & 3 STAEEY ADDRESS
CITY-ST-ZIP w. PALM BEACH FL E4CTY-ST-2P

14. | do hereby certify that the informatian supplied with this filing is valuntarily furrished and does not qualify for the exemption stated in Section 1 18.07(3)(k), Flaride Statutes. | further
centify that tha information indicated on this annual report or supplemental annual 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 ar trustee ernpowered to execute this report as required by Chapter 617, Floridla Statutes; and that my name

) -

appears in Block 12 or Block 13 if ¢h 4’ 7

SIGNATURE: & y ttjfﬁigjé.;a;uél/ — YN0-9%  439-3000

BIGNATURI Y NAME OF SKGNING OFFICER GR DIRECTOR e Prane ¥




