FILE NOW: FILING FEE IS $61.25
I NONPROFIT ﬁ; , .
CORPORATION C% f

FLORIDA DEPARTIMENT GF STATE

Sardra B. Mortham

ANNUAL REPORT 2

1995 =M
DOCUMENT # N42230 (5)

1. Corporation Name

HARVEST TIME MINISTRIES, INCORPORATED

Secretary of State
DWISION OF CORPORATIONS

RGN EA

Principal Place of Businass . T "Maﬁl.ng Adﬁr&s
7012 N 40TH ST. 2 N 40TH ST.
TAMPA FL 33604 TAMPA FL 33604
3. Date \ncorgoraled or Qualfied 3a. Dale of Last Report
/1995
2. Principal Place of Businass ) 2a. Maiing Address 4. FEI Numbyer Appred For
21 L 2;'1 ) . 59-3059440 o Not Applicable
Suite, 1. #, et Saite, Apt. #. elc. it
vite, Ap ote — e AR el 5. Cerificate of Status Desired $8.75 Adqmonai
E\ 27 ) Fee Required
City & State - Caty & Stale 6. Flection Campaign Financing 0O $5.00 may B
23 L _221 o L Trust Fund Gontribution = Added to Fees
21 Country __&p | Country 8. This corporation has habitty for ntangible tax under s. 189.032,
;ﬂ EI } 291 o 301 . Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent N
81| Name
BOYD’ DAVID A. 82| Swoe! Al ess (P.O. Box Number is Not Acceptable)
5708 ORIENT ROAD
TAMPA FL 33610 83
84| Cuy FL [BSJ Zip Code

11, Pursuant to the provisions of Seclions €17.0502 and 617 1508, Florida Statites, he above named corporahon s.abmits this statement for theEurpoae of ‘changing its registered office
aor registered agent, ar both, in the State of Florkda. Suchs change was audlharized by the corporation's Doard of c-eclars 1 nerchy accept e appontingnt as registered agent. | am
farmiliar with, a9d accept the obligations of. Section 617.0903. Flonda Stalutes

SIGNATURE I L - . o .

S it Gt tr ek i e s g el dl S s ] FerTe Pl foron i Ager Us pasts e epua ot o 24 oy DAl N 1@
12, T UGERs AN DIREGIORS ] EED AT TN o ANGE S0 OFF G0 s AND D ok an s g
TIRLE PD [ JOELETE TILE .y} nange Addrion o=
NAME B8OYD, DAVID A 12 HaMe Ecbrnf %OJMMD(!LH ~
sieer aponess | 11309 REGAL SQUARE 135TRcE ADDREss | S TOB Orisnt Rd. §
CITy-51-2IF TEMPLE TERRACEFFL o fomestr | Tewmot L YEN 33600 g
TIILE VYPD [JDELETE 21THLE Saynd o [addion | O
HAME BOYD, HARRET B 22 hAM: S € pd o aldnino
SIREET ADDRESS "309 REGM. SOUARE Z3SIHRERT ADDRESS .‘}708 Oﬂ";u‘— R
CHTY-§1-21 IEMPLE TERRACE FL K pachsize [horpa VA 33510
TINE OLLETE 3UTILE £nange Add then
AV BURNS, REGINALD L SR 35w ar?m Cor¥is X R
sweerooness | 3215 E CARACAS ST 3ISIHEFTADDRESS | A\R B -'5 BrooKgreen R,
LIy -S1- 2P TAMPA FL 34 Ci1v-81 2P Tarwte , YR 3oy
TILE SD [DELETE T D o [ Chdnqi'wwadlllon
NAME GREEN. CURT'S 4 28AME Beff‘ifn, ])wujne_.
sert aooness | 11383 BROOKGREEN DR. a3l anoiiss | < 1383 Breofgreea DR
Ty -§1-2P TAMPA FL 33624 _ N 440TE S EP Tamw, 1A 326y
TiE ’ [CJotiere 5110 oD (ﬁ:ts B o [ Change WAJ&ME—
HAME 59 NAME B crien, eshe ’
SIREET ADDRESS SISINLIAZRESS | Gy 4y 383
CITy-S-7p 54CITY-S1-2P Tamps , Vo, 3302y -
MLE CIOfLETE 51T 1 C)changs [ Acdinon
NAME 62 NAME
STREET ADORESS 6 % STRFE I ADCAESS
CITY-51- 2P E4CITY 51 2P

14. 1 do hereby certify that the information suppl éd with this filng i1 valurtarily mrmsh yind does not qualfy for the exemphon statad in Section 119 Q73 Flonda Statates | further
certity that the infanmadcfi indicaled on this annual report or supplemantal an pod is true and acourate and that my signature shall have the same legal effect as if nmade unger
cath, that | am an gficer or duector & the corporati R LrCay 0r O g eripowerad () exeite this report as raduiredd by Chaplar 617, Flonicdla Statutes; and that my namie

appears in Block ¥ or Block 134 changed, or o TS )
A 7 = / WSl e
SIGNATURE: ~—AATAAA KK/ bc §13- 64 g
FIGNATURE AND TYPED OR PAINTED NAME BF SIGNING OFFICER OR DIRECTOR L Dt Brow e




