o,

- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2001 8:00 am g

DOCUMENT # N14442 ry
by Secretary of State
. 05-16-2001 90393 002 ****5] .25
FLORIDA HARVESTERS EVANGELISTIC ASSOCIATION, INC ™~
Principal Place of Business Mailing Address
423 CHEYENNE DR. 423 CHEYENNE DR.
LANTANA FL 33462 LANTANA FL 33462
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-2661322 Nol Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q. i : ey -
L JOU.EY, Y.L X - R Street Address (P.Q. Box Number is-Not-Acceptable)
423 CHEYENNE DR.
LANTANA FL 33462 : .
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and tite if applicable. {NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PDC O pelste TITLE [J Change [ Addition
NAME JOLLEY, Y.L. NAME
STREET ADDRESS | 423 CHEYENNE DR. STREET ADDRESS
CITY-ST-2IP LANTANA FL CITY-ST-2IP
TRLE STD O Delete TITLE [ Change [ Addition
NAME JOLLEY, JUANITA L. HAME
STREET ADDRESS | 493 GHEYENNE DR. STAEET ADDRESS
CITY-ST-2IP LANTANA FL CITY-ST-2IP
TITLE SVD 03 Delete TITLE [ Change [ Addition
NAME JOLLEY, SCOTT R. NAME
STREET ADDRESS | 423 CHEYENNE DR. STREET ADDRESS
CITY-ST-2IP LANTANA FL CITY-ST-1IP
TITLE VPD " Delete TTLE [ Change [ Addition
NAME SMITH, THOMAS H. NAME
STREET ADORESS | 1804 SUWANNEE DR, STREET ADLRESS
CITY-ST-2IP w PALM_B_EACH FL CITY-ST-ZIp
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2IP CITY-ST-ZIP
TITLE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP

12, | nereby 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 report or supplementai report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 817, Floriga Statules: 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,

SIGNATURE: S0 30 15/ uRan.

5/u/p/

Stf-F67-F747

CR2E037 {10/00)



