FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

04-09- *RREL]
DOCUMENT # N39559 4-09-2007 90064 040 61.25
1. Entity Name
HARVEY MEMORIAL COMMUNITY CHURCH, INC.
_l;rincw'pal Place of Business Mailing Acdress
300 CHURCH STREET P.0. BOX 243
BRADENTON BEACH, FL 34217 BRADENTON BEACH, FL 34217  US
S o (PN ER IR IRV R
Suite, Apt. #, etc. Suite, Apt. #, efc. 01272007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2676731 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired [ gi-gi l'::’:;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEER, DIANE L
1011 44TH STW Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34209
City FL J Zip Code

8. The abave named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE .
Slgnatyra, ry‘zgu or printed name of regisiered agent and title il applicatxe. (NOTE: Regisrered Agent signatury required when reinsiaing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Makeo check payable to
Due by May 1, 2007 Trust Fund Contribution. (| Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TILE D ] pelete TMLE [ Change [ Addition
HAME SMITH, EDWIN T NAME
STREET ADDRESS | 6409 CONCORD CIR STREET ADDRESS
CITY-S1-2P BRADENTON, FL 34210 CITY-ST-2IP
TInE ) O Delete TITLE [ thange [ Addition
NAME CRAYTON, SCOTT NAME
STREET ADORESS | 3980 IRONWOOD CIR., APT 402 STREET ADDRESS
CImy-51-21P BRADENTON, FL 34209 CITY-ST-2IP
MLE P O petete e [ Change [ Addition
NAME BEER, DIANE NAME
STREET ADDRESS | 1011 44TH ST. W STREET ADDRESS
ClY-ST-2P BRADENTON, FL 34209 CiTy-ST-2IP
TITLE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
HILE ) Delete TME (] change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE 3 Delete TILE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CIry-sT-2I° CriY-ST-21P

12. i hereby centify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | lurther certify that the inlormation
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execyte this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an alrachaem with an address, with all otfyer IlfE\empowered.

SIGNATURE: / /




