FILE NOW: FILING FEE IS $61.25

FILED

T4, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
rindicated on this annual report or supplamental annuial rgport 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 receiyef or inistee gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, orgen an attaghment 1 ithdress, with all other like smpowered.

SIGNATURE: At ﬁwfﬂ

250) 586 303 b

: TAY
NG -g_—um‘ 1&@.
N RN FIREDIOg PR SD 3 Daytime Fhione &

AN FIRED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0 1 999 8 . OO am :
CORPORATION Katherine Marris > ) 8
ANNUAL REPORT Secrotaryof Siate Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90140 040 ****70.00
DOCUMENT # N15079
1. Corporation Name
HARVEST BAPTIST TABERNACLE, INC. —_—
Principat Place of Busingss Mailing Address
AENON CHURGCH RD. RT 14-BOX 349-A.
S o i o SN IR
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 5] 233 Aenon Chumh Rd | 06/01/1986
Suite, Apl. #, etc. Suite, Apt. #, efc, 4. FEi Number Applied For
[22] 27] §9-2794885 Not Applicable
City & State City & State ) . $8.75 Additional
2—3] —{ﬂ TaLLO.kﬂ.SS&& . E L 5. Certifcate of Status Desired ~ [#” Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] [25] 20] 32304 [s30] LeON Trust Fund Contribution Added to Fees
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Tom whitField
PLUNKETT, NOLAN L B 83| Strest Address (P.0. Box Number is Not Acceptable)
2613 CROCKET CT 12184 BlountsTewn Huly
TALLAHASSEE FL 32303 83 '
84| City 85{ Zip Code
atlohassee FL IB).BLD
T1. "Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the Ve-naghed torporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorizéd by the tion's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Sectiog, 617.0503, Figrida™ tgtes.
SIGNATURE LOohite i ~ oslei ICH "
Signature, typed or printed name of registerad aggnt and title it applicatie. 0TS [uired wheTainstating) DRTE @0
12. OFFICERS AND TRREGTORS” 13. ADHTIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 2
TIMLE PD AADELETE 11TILE £D [JChange  [ofAddition | =
e PLUNKETT, NOLAN 12N Tom whitriela N
sTReeT anoress| 2613 CROCKET CT. rasmeetaooress| Q184 Blownatstown Hwy o |
arv.stze | TALLAHASSEE FL 32303 14CITY-ST-2P Tallohassee, £t 3aDio &
TITLE D [ DELETE 24 TILE ClChange  []Addition | ©
NAME NESSMITH, BEVERLY A 22 NAME
street aporess| 200 GREENMEADOW CT., APT. 5 23 STREET ADDRESS
CITY-ST- 2P QUINCY FL 32351 2 4CHTY-ST-2P
TMLE i) [ DELETE 34 TIMLE [JChange [ Addition
NAME GUELTZOW, WAYNE A 32 NAME
streeTanoress| 265 PIXIE GIRCLE 33 STREET ADDRESS
arv-stze | CRAWFORDVILLLE FL 32327 34.CITY-5T-ZP
TME D [W"CELETE 41TMLE C)Change  []Addition
NAME - STRUBLE, CHARLES 4 2NAME
smeeT aboress| 2028 OAKWOOD DRIVE 43 STREET ADDRESS
crv-st-ze | TALLHASSEE FL 32304 44 CITY-ST-2P
TME [ DELETE 5.1 TMLE [CJChange {3 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZP
TINE (] DELETE 6.1 TTLE ClChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZP

o i+ i bt st A 2 1 o E s 31 v St St i




