2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # N14442 Secretary of State
1. Entity Name
05-01-2003 90357 Q27 ****g] 25
FLORIDA HARVESTERS EVANGELISTIC ASSOCIATION, INC
Principal Place of Business Mailing Address
423 CHEYENNE DR. 423 CHEYENNE DR. T
LANTANA FL 33462 LANTANA FL 33462
e s O MR
Suite. Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEINumber §3-9661322 Applied For
Not Applicable
- 2P - Country ==z - oomefe 7P Country 5. Certificate of Status Desired g geae gesql':g;;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~JOLLEY, Y.L .
s ' Street Address (P.C. Box Number is Not Acceptable)
423 CHEYENNE DR. .
 LANTANA FL 33462
\
' City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
A 9, Election Campaign Financing $5.00 Make Check Payable to
FiLE NOW: FEE IS $61.25 = -UU May Be
Trust Fund Contribution. L Addedto Fees Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PDC [ Delate TILE T/pﬁ) C Erthangs [ Addition
NAME JOLLEY, Y.L NAME /
streer anoness | 423 CHEYENNE DR. STREET ADDRESS
CITY-ST-2IP LANTANA FL GITY-ST-2IP
TILE S0 EH et TLE [J Change [ Addition
NAME JOLLEY, JUANITA L NAME
staeeT aooress | 423 CHEYENNE DR. STREET ADDRESS
‘omy-st-2P - FLANTANA-FL: — -~ - CiTY-ST-2IP -
TIMLE S\ [ Delete TITLE [ Change [ Addition
NAME JOLLEY, SCOTT R. NAME
staeet aporess | 1323 TERISSA DR STREET ADDAESS
CITY-§T-7IP CHARLOTTE NC 28214 CITY-5T-2IP
TITLE VPD 1 Delete TILE BThange [ Addition
NAME SMITH, THOMAS H. NAME
streeT aooress | PO BOX 397 sTREETACDRESS | 3 3 Lisn LF)‘/VE g Mas Vﬁf{d E
o520 | WACISSA FL 32361 o5 || pE LpnTh, FL. 33463
TIVE M pelete TITLE ’ [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TILE 7 O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-29 CITY-ST-7iP

12. | hereby certify that the information supplied with this filin é; does not quelify for the exemption stated in Section 119.07(3)(i}, Florlda Statutes. | further certify that the information
indicated on this report or supplemental 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 or trustee empowerad o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

siGNATURE: _ 1BVasrer S8l e e Uf28/p3  5L1-947-9ILT

CR2E037 {10/02)



