i

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTWMENT OF STATE
Sandra B. Mortham
Socrotary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N1444

(0)

FLORIDA HARVESTERS EVANGELISTIC ASSOCIATION, INC

Principal Place of Business

423 GHEVENNE DR.
'} LANTANA FL 30482

Mailing Address

423 CHEYENNE DR.
LANTANA FL 33462-2201

FILED

Apr 10 1997 8:00am

Secretary of State

IR RAAVAA

3. Date Incorporated or Qualifiod
04/17/1986

3a. Date of Last Report
1171198

2. Princlpal Placs of Business 2a. Mailing Address 4. FEf Number Applied For
& 25) 59-2661322 Not Applicabla
.- Buite, Apt. #, elc. Suite, Apt. #, elc. ifi
- P . P ¢ 6. Certificate of Status Desired O $B'75 Additional
;l Fea Requlred
Gity & State City & Stele B. Election Campaign Financing $5.00 May B2
;5] Trust Fund Contribution Added 10 Feas
Zip Country Zip Country 8. This corporation has liability for intangilje 1px under s. 199,032,
m EI m Florida Stalules Yes o
9. Name and Address of Current Registered Agent 10, Neme and Address of New Reglstered Agent
] 81| Name
JOU.EY. YL- B2| Street Address (P.O. Box Numbaer is Not Acceptable)
423 CHEYENNE DR.
" LANTANA FL 33462 6
: ‘ 84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this slatement for the pur
agent. | am lamiliar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE

ose of changing ils registered

office or reglstered agent, or both, in the State of Fierida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

(NOTE: Registerad Agan) signature required when relnstating)

DATE

Signatute, typed or printed name of ragisiored agent and 1ille |l applicable

14. | do hereby cerlify that the information supplied with this tiling does not qualify
Information Indicated on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
| am an effiger or direcior of the cor%uration or tha receiver or rustee empowered (o execute this report as required by Chapter 617, Florida Statutes; anélg f? my nams

. ———

appeoars in Block 12 or Block 13 if changed, an attachment with gan addfis;/
CIAMATI IDE: 7 . ,/\(Miwﬁfﬂr ;y:/r!i!n i/jJF/j or

12 OFFICERS AND DIRECTORS _I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PDC T nelere l 11TTLE [T cnange [ Addition
NAME JOLLEY, Y.L 1.2 NAME
streevaporess | 423 CHEYENNE DR, 1.3 STREET ADDRESS
CirY-S1-21 LANTANA FL 14 CITY-51-21P
e 8§10 1 DEceTe 21 TMLE [ €hange 1 addition
NAME JOLLEY, JUANITA L. 22 NAME
smeeraopaess | 423 CHEYENNE DR, 29 STREET ADDRESS
omv-st-ze | LANTANA FL 2 4CITY-51-2P )
TMLE S\D ' [Toerere 3TTLF [T Chenge [ Addition
NAME JOLLEY, SCOTT R. 32 NAME
| emeevanoness | 423 CHEYENNE DR. 33 STREET ADDRESS
Lonv-sr-ze LANTANA FL 34 CITY- ST-2P
TMLE PD I orLere A5 TILE [T Change [ Addttion
NAME SMITH, THOMAS H. 4.2 NAME
seeraopress | 1804 SUWANNEE DR. 4,3 STREET ADDRESS
CITY-5T- 2P W. PALM BEACH FL 44.0ITY-ST-2IP
TTLE D L] oreete 51 TITLE [ Change [ Agdition
HAWE HEALD, WALLACE S., Il 5.2 KAME
svaeer aDoress | 4851 KIRKWOOD RD. 5.3 STREET ADORESS
1 civ-st-ze LAKE WORTH FL 54 CNY-§T-2P
me.,. | D 1] peLese 61 TITLE [ change T Addition
e VISSERS, JOHN P. £.2 NAME
srheet anbress | 308 EDGEWOOD DR. £3 STAEET ADDRESS
OITY-$T-2P W. PALM BEACH FL 64 CITY- 5T 7P :
or the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

UWolsa aro_a1l0

CR2EQ3Z7 (9/96)



