NONPROFIT
CORPORATION
ANNUAL REPORT

1997 N4

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N150:}9

1. Corporation Name

(©)

HARVEST BAPTIST TABERNACLE, INC.

Principal Place of Business

AENON CHURCH RD.
TALLAHASSEE FL 32304
us

Mailing Address

RT 14-80X MSA.
TALLAHASSEE FL 32304-2004

FILED
Jan 21 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualitied 3a. Date of Las%oﬂ
03/011

2. Principal Place of Busingss

28. Malling Addrass

Appliad Far

4. FEI Number
59-27

24] 25]

21 26 Not Applicable
Suie, Apl. #, etc. Suile, Apl. #, elc,
P P 6. Certificate of Status Desired (I $8.75 Addtional
;l ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Couniry B. This corporation has liability for intangible tax under s. 189.032,

20] [20]

Florida Statutes Oves [N

9. Name and Address of Current Registerad Agent

10. Name and Addreas of New Registered Agent

PLUNKETT, NOLAN L
2613 CROCKET CT
TALLAHASSEE FL 32303

81 Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL |*

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the al

) bove-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept ihe appointment as registered
agent. | am familiar with, and accept the abligations of. Section 617.0503, Florida Statutes.

SIGNATURE

Signature. twped of printed rama of registared agent and tille if applicable INGTE- Registered Agant signature reguirad when rainslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD T DELETE 1.1 THILE [JChange L] AddHion .3
NANE PLUNKETT, NOLAN 1.2 NAME 5
seet sporess | 2613 CROCKET CT. 1.3 STREET ADDRESS o
CITY - 57- 2P TALLAHASSEE FL 32303 14 CITY - §7- 2P &
TmE D [T DELETE Z1TITLE O Chenge LT Addition O
NAME NESSMITH, BEVERLY A 2.2 HAME
staeeracoress | 200 GREENMEADOW CT., APT. 5 23 STREET ADDRESS
CITY-ST- 2P QUINCY FL 32351 2 4 CITY-ST- 2P
TITLE 1] [T DELETE 3ITILE ] Change LT Addition
NAME GUELTZOW, WAYNE A 32 NAME
srree1 aooress | 255 PIXIE CIRCLE 33 STREET ADDRESS
CITY-§1-2F CRAWFORDVILLLE FL 32327 34, 01Y-ST-2P
TME D 7 oELETE 41TME LI Change I Addition
NAME STRUBLE, CHARLES 4 2NAME
smeet aooness | 2028 OAKWOOD DRIVE 43 SYREET AIDAFSS
CTv-ST-20 TALLHASSEE FL 32304 44 CITY-$T- 2P
TIRLE CJ pELFTE 51 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 5.4 GITY-5T-7P
THILE [T peLETe 61 TILE [ Change T[] Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-2P §.4 CITY-$T-7P

appears in Block 12 or Block 13 if changed, or g

SIGNATURE: f,,/:% b\

14. | do heraby certify thal tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the
infprmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal aftect as if made under oath; thal
I am an officer or director of the corporation or the receiver or Irustee empowered to execule this report as required by Chapter 617, Florida Statules; and that my name

tiachment with an address.

ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

'] f”z‘%ﬁzﬂf%mi?/'?{ /- 12-57 90462653

Date Daytirna Pnone # OO 41



