SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

NONPROFIT
CORPORATION 4
ANNUAL REPORT 3%

1998 g
DOCUMENT # N42230 (5)

1. Corporation Name

HARVEST TIME MINISTRIES, INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

TR A

Principel Place of Business Maiting Address
7012 N. 40TH ST, 7012 N. 40TH ST. { 3. Date incorporated or Quallfied
TAMPA FL 33604 TAMPA FL 39604 02/25/1991
4, FEI Number Applied For
50-3059440 Not Applicable
2. Principal Placa of Business 2a. Malling Address 5. Centificate of Staius Desired E] $8.75 additional
;l 26 Fee Reguired
Suite, Apt. #, atc. Suile, Apt. ¥, atc. 6. Election Campalgn Financing $5.00 Mmay Be
22 ?ﬂ Trust Fund Contribution Added to Faes
City & State City & State 7. Is this nonprofit corporation a homeownerg assaciation?
?3] ;l Yas Jo
Zip Country Zip Country 8. This corporation owes or has pald the current year Irtangible
m 25 ?p_] 30 Parsonal Property Tax due June 30, Yes D No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1f Name
NEAL, ARTHUR M 82| Suwest Address (P.O, Box Number Is Not Accoptable)
7307 FILBERT LN
TAMPA FL 33687 83
84] City 85| Zip Code
FL

11. Pursuant to the previslons of sactions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlllar with, and accept the obligations of, section 617.0503, Florida Statutas.

SIGNATURE i
Blgnature, typed or printed name of regiaierad agent and litle If sppiicable (NOTE" Reglatarad Aganl signature raquired when relrmstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

Tme 4] [] oeteme 11TImE [T change [ Addition

NAME BOYD, DAVID A 1.2 NAME

swreeTApDRess | BTOB ORIENT ROAD 1.3STREET ADDRESS L

CITY-ST2IP TAMPA FL 1.4 CTY-ST.2P N

TIE VPD [ Joeere  g217me [ cnangs  [] addnon

NAME BOYD, HARRIET B 22NAME

sTREETADORESS | 5708 ORIENT ROAD , 23 STREET ADDRESS

CITYSTZP TAMPA FL 24 CITY-ST-ZIP

TME ™ (] oeLee 31TILE [ change [ Auditen

NAME GREEN, CURTIS 3.2 NAME

sTReeT ADDRESS | 11383 BROOK GREEN DRIVE 3.3 STREET ADDRESS

CITY-STZP Tm FL 34CITYST.ZP

e AT [] peLere 41TmE [ change [] Addition

NAME $|Ms. RAMONA 4.2 NAME

sTREETADORESS | 5314 WHITEWAY DR 4.3 STREET ADDRESS

crvstze__ {TEMPLE TERRACE FL 44 CTYST 2P

TIE s ("] peLee SATITLE [ change [ Addition

NAME NEN" ARTHUR 5.2 NAME

sTREETADDRESS | 7307 FILBERT LN 5.3STREET ADDRESS

orvstze | TAMPA FL 54 CITYST-2IP

TME AS (] peLere 817MLE [T change [ Addition

HAME MOORE, EVELYN 62 NAME

sTREETADORESS | 3822-C RIVERHILLS DR 63 STREET ADDRESS

CITY-ST-ZIP FL B4 CITY-ST-ZP

14. | hereby oerllfrl 1 the information supplied with this filing does not qualify for the exemption stated In section 113.07(3)(1}, Florida Statutes. 1 fuithar carlify that the information
indicated on this annual report.or supplemental annual reporl is true and accurate and that my signature shali have the same Iai_al effact as if made under path; that | am
an officer or dirgotor of the cotporation or the raceiver}rflx‘doe empowered to execute this repor as required by Chapler 617, Florida Statutes; and that my name appears

in Block 12 or Block 13 7,3 address. 3 -7/ /2,/ ‘?S/

"
B AT iDE & e b T I L BRIE O E &AL mEEINED (D RIDEr D 40 A Pauvker Phane 8

SIGNATURE:

0008248

CRZE037 (5/98)



