. FILE NOW: FILING FEE IS $61.25

1
r NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Py Sandra B. Mortham
ANNUAL REPORT ,!gj Secretary gf State .
1996 2 / DIVISION OF CORPORATIONS
CUMENT # (9)
POQrpot}tiJon Name N1 5079 9
HARVEST BAPTIST TABERNACLE, INC.
OO
AENON GHURCH RD. RT 14.B0X 343-A.
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
us 3. Date Incorporated or Cuatified 3a. Dats of Last Repart
06/01/1986 03/02/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 EEI 59'2794985 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. . ) $8.75 Aaditional
E —2?{ 5. Certificate of Status Desired ) Fee Raquired
City & State City & State 6, Eloction Campaign Financing $5.00 May Be
—231 ;E] Trust Fund Contribution o Added to Fees
Zip Country ip Country 8. This corparation has kability for intangible tax under s. 199.032,
;l 25 [E\ Eﬂ Florida Statutes O ves ONo
9. Name and Address of Current Registered Agant 10, Name and Address of New Reglstered Agent
BY; Name
™ PLUNKETT, NOLAN L.
CROSS, DR CLARK E 82] Stoct Adgross [P0, Box Rumber Ts Not Accaptable]
* 2961 BYINGTON CIR 2613 Crocket Ct.
TALLAHASSEE FL 32303 83
84| City 85| Zip Code
‘ Tallahassee FL l 32303

11 Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purposa of changing its registered office
or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | harehy accept the appaintment as registerad agent. | am

familiar with, and acceptghe abligalions of,.Sgy:tion 6170503, Horid Statutes.
SIGNATURE _% <. Laen Al j_MLM‘L_-PM# l%.i 7112[ o/-d5 9
Stfnatu ety or printes name of regisMred aga ara Wie if appl cahke DATE

[NOTE Regstared Agent sgnumm' reQuired wfén#jimld!|rg\

1)
12, DOFFICERS AND DIRECTORS 13 ADDITIONS CHANGES 1O OFFICERS AND DIRECTORS IN 12 %
TIILE PD [XIDELETE 11THLE PD [OChange [ Addtion |+
NAME GUELTZOW, WAYNE A 1.2 NAME Plunkett, Nolan L 5
et anokess | 255 PIXIE CIRCLE st anvecss | 2613 Crocket Ce. g
Ty -S1-2¢ TALLAHASSEE FL 32327 14CTY- 5.2 Tallahassee, FL 32303 oy
TMLE [CYDELETE 21TIMLE T [cnange [yl Addition (&
NAME 22 NAME Gueltzow, Wayne A.
STREET ADORESS 23SIREET ADDRESS | 29 Pixie Circle
CITY-ST-2p 2 dCTY-ST-2P Crawfordville, FL 32327
TITLE : [CJOELETE 31TILE ']r‘q [change [ Addition
NAME 32 NAME essmith, Beverley A.
STREET ADDAESS ssmeerannaess | 200 Greenmeadow Ct., Apt. 5
LTY-S1-2P 34 GTY-SI-2P Quincy, FL 32351
TITLE [CDELETE 41 TITLE T CJchange [ Addition
NAME 4.2 NAME Struble, Charles
STREET ADDRESS aasmeeraonarss | 2928 Qakwood Dr.
CTY-ST-2IP 44 CHTY-ST-2IP Tallahassee, FL 32304
TITLE [ JDELETE 511ITLE [Change [ Addition
NAME 5.2 NAME = - . -
STAEET ADDRESS 53 STREET ADDAESS ! D CIc tn! 1 s ‘:}»D 4 ¢t
-03/04/95--01037--01%
CITY-ST-21P 54 CITY-ST-2IP kSl 25
TITLE (IDELETE 61 TILE A Qchange L. Addition
NAME 6.2 NAME
STREET ADDRAESS 63 STREET ADDRESS
CITY-§T-21P 64 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing is voluntarity Turnishac and does not qualify for the exemnption stated in Section 110.07(3)iK), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an oHicer or director of the corparation or the receiver or lrustee empowered to execute this repart as requred by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an address

SNATUREA el KA Sl Slan b s o2z Oj"?%a,;g?sf |
21467 s




