FILE NOW: FILING FEE IS $61.25

FILED

ANOAPROFIT
CORPORATION
ANNUAL REPORT

1999

£ FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # N42230

1. Corporatioh Name

HARVEST TIME MINISTRIES, INCORPORATED

- 2

Principal Place of Business

7012 N. 40TH ST.
TAMPA FL 20604

Mailing Address

7012 N. 40TH ST.
TAMPA FL 33604

Jun 30, 1999 8:00 am
Secretary of State

06-30-1999 90007 010 ****61.25

Shoead- 9087 - To
e

TR

Principa! Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
21} (26} 02/25/19%H
Suite, Apt. #, etc. Suite, Apt. # etc. 4. FEI Number Applied For
22| 27] 59-3059440 Not Applicable
City & State City & State iti
k4 g 5. Certifcate of Status Desired 1 $8.75 Additonal
E'l ;I Fee Required
Zip Country - Zip Country 6. Election Campaign Financing O $5.00 May Be
;:l E;i 29 Im Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
NEAL, ARTHUR M 82| Street Address (P.O. Box Number is Not Acceptable)
7307 FILBERT LN =
TAMPA FL 33837
B84} City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

above-named corporation submits this statement for the purpose of changing its registered
¢ by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed hame of registerad agant and title If applicabls.

(NOTE: Reqistered Agent signatura required when reinstating)

DATE

12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD O DELETE l 14 TIME PYD Themange [ Addition
NAME BOYD, DAVID A 12 NAME Boy D, bavip #.

sweeTaporess| 5708 ORIENT ROAD 1ssmeeTanoress | LY Y10 CAossC vt ,eof

crv.stze__ | TAMPA FL 14CTY-ST-2P =, 72 22549

TLE VPD , (] DELETE 21 TITLE vPD - . [FChange [ Aodition
AV ‘BOYD, HARRIETB - i . | BT [ Boyp ) Harriat B.

sweeTaooress| 5708 ORIENT ROAD 2asmeeraooress| 24uk 1o @ Cross Cut d- -
corv-st-zp | TAMPAFL ' racmrstze | fout= , CQ =354 9

TIE 1D [ DELETE 31 TILE [OChange [ Addition
NAME GREEN, CURTIS 32 NAME

smeeTaooRess| 11383 BROOK GREEN DRIVE 33 STREET ADDRESS

GiTY-ST-ZP TAMPA FL 34.CITY-5T-2ZIP

TME AT [ DELETE 41 TILE [Change  [] Addition
HAME SIMS, RAMONA 4, 2NAME

sweeTaooRess| 5314 WHITEWAY DR 43 STREET ADDRESS

CITY- ST- 2P TEMPLE TERRACE FL 44CITY-5T-2P

TTE S [J DELETE 54 TLE [OChange [ Addition
NAME NEAL, ARTHUR 52 NAME

streer aporess| 7307 FILBERT LN 5.3 STREET ADDRESS

CITY-ST- 2P TAMPA FL 5.4 CITY-ST-26P

TMLE AS [} DELETE 6.1 TME [CJchange [ Addition
NAME MOORE, EVELYN 82 NAME

streeTaporess| 3822-C RIVERHILLS DR 6.3 STREET ADDRESS

crvstap | TAMPA FL £40ITY-5T-2P

4] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmep

SIGNATURE:

ith an address, with all other ke empowered.

&/2/%%

@rs) 23426
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CR2E037 (11/98)
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