FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N14442

1. Corporation Name

FLORIDA HARVESTERS EVANGELISTIC ASSOCIATION, INC

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90035 017 ****61.25

Principal Place of Business : Mailing Address ,
423 GHEYENNE DR. 423 CHEYENNE OR.
LANTANA FL 33482 LANTANA FL 32462
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Gualifed
1] ' 26] 04/17/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied Fot
22 , . 27] 59-2661322 Not Appiicable
City & State ~ -~ 7 U - - T~ City & State < — f
ﬂ . ' &S 5. Certifcate of Status Desired - [ $8.75 Addiional
23 . . 2—st Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 MayBe
;‘ 25 29 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81j Name
JOLLEY, YL 82| Street Address (P.O. Box Number is Not Acceptable)
423 CHEYENNE DR. -
LANTANA FL-33462
84§ City : FL ‘\Bs I Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE - i
Signature, typed or printed name of registered agant and title # applicabe. {NOTE: Registarad Agant signature required when reinstating) DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PDC - {7 DELETE 14 TITLE CiChange [ Addition
HAME JOLLEY, YL - - 12 NAME
streeTacoress| 423 CHEYENNE DR. 13 STREET ADDRESS
CITY-St-zP LANTANA FL 14 CITY-5T-ZF
TTLE ST . ~ [J DELETE 21 TE [JChange [ Addition
NAME JOULEY, JUANTAL . : 22NaME
sweeraooress| 423 GHEYENNE DR. = 23 3TREET ADDRESS
crv-st-zp_ | LANTANA FL 2,4 CITY-ST-2P
e - (SvD - ¢ S e 3 DELETE 31TME - S [JChangs _- [ Addition
NAME - | JOLLEY, SCOTT R. 32 NAME
streev anoress| 423 CHEYENNE DR. 33 STREETADDRESS
CITY-5T-2PP LANTANA FL ) 34.CITY-ST-ZP
TME VPD ] DELETE 41TME C]cChange [ Addition
NAME SMITH, THOMAS H. 4. 20AME
streeT apDReESs| 1804 SUWANNEE DR. 43 STREET ADDRESS
crv.st-ze | W, PALM BEACH FL : 44 OJTY-§T-2P
TLE - 7 oELETE 51TME [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADORESS
CITY-8T-2IP . 54 CITY-ST-2IP
TME . i 3 DELETE 6.1THLE C]Changs [ Addition
NAME ' 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P , 64 CITY-ST-2P

Block 12 or Block 13 if changed, or on ar} attaghment

SIGNATURE:

adcdrass, with all other like empowerad

[ | heraby 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 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
officar or director of the corperation or the recaiver or trustea empowered to execute this report as required by Chapter 817, Florida Statutes; and that my hame appears in

CR2E037_(11/98). .




