. ——,—— .|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N14442

1. Entity Name

FLORIDA HARVESTERS EVANGELISTIC ASSOCIATION, INC

May 01, 2002 8:00 am;
Secretary of State

05-01-2002 91623 034 ****61 .25

Principal Place of Business

-423 CHEYENNE DR.
LANTANA FL 30862

Mailing Address
423.CHEYENNE DR.

" LANTANA FL 33462

LBUuoid4by
i

2. Principal Place of Business

3. Maiiing Address

[

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59-2661322 Not Applicable
- afu :-?E_- [ A O .-v-ngi_J';-Trry.: P S -Zl-p-_ P L B _Couit_[‘.y s~ - | 5.-Certificate of Status Desired. - —.[J].: = $§._7‘5_A.dditional_ R lad
Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.0O. Box Number is Not A tabl
JOLLEY, YL ress ox Num i cceptable)
423 CHEYENNE DR.
" LANTANA FL 33462 - .
Ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida, -
SIGNATURE
.= Slgnature, typed or printad nams of registerad agent and title if applicabla. {NQOTE: Registerad Agent signature required when rainstating) DATE
P
- 9. Election Campaign Financing $5.00 May B Make Check Payable to
= FILE NOW: FEE IS $61.25 . - ay Be
" s $ Trust Fund Contribution. Added to Fees Departmenl of State
T *® ’
. 10... ] ; CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDC ~ - [ Delete TITLE [ cChange  [J Addition :5_
NAME JOLLEY, Y.L. NAME 2
. ~
STREET ADDRESS | 423" CHEYENNE DR. STREET ADDRESS Q
CITY-ST-2IP LANTANA'FL CITY-ST-2IP \51.:“1
TITLE 11 1 IO O Delete TITLE CdcChenge [ Addition | &
HAME JOLLEY, JUANITA L. ' NAME
STREET ADDRESS | 423 CHEYENNE DR. STREET ADDRESS
oTYsT2P” ) ANTANA FL. =~ R e S | (o
TITLE sV [ Delete TIE Syb EThange [ Addition
N JOLLEY, SCOTT R. N TotLey, SceTTR.
STREET ADDRESS | 423 CHEYENNE DR. sweeraooness | (323 JeRiI S5 DR
oY-ST-2° ) ANTANA FL° CHTY-S§T-21P C}; AElp 7T'e’, ﬂ/ C. ,z,f 2 / L/
e VPD- . T Delete e Vv¥&#D @Thange [ Addition
NAME SMITH, THOMAS H. NAME SmiTh, 7770 mps H.
STREET ADDRESS | {804 SUWANNEE DR. sTREETADDRESS | P2 0, Box 397
GTY-ST-2F W PALM BEACH FL CITY-ST-2IP AU )ﬁc [_5-_(/4» EL, zgzé / ~
TITLE [T Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ palete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

#¢ changed, or on an attachment with an address,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify thal the information

indicated on,this report or supplementat

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 directar

1ot ha corporation.of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W

SIGNATURE:

all cther Jike empowereg

SL/967- 9167

L




