2000 UNIFORM BUSINESS REPORT (UBR}) FILED

"DOCUMENT # N42230 1A Jul 07,2000 8:00 am

1. Entity Name S t f St t
HARVEST TIME MINISTRIES, INCORPORATED ccretary o ate
07-07-2000 90009 031 ****a] .25

Principal Place of Business Mailing Address
7012 N. 40TH ST. 7012 N. 40TH ST,
TAMPA FL 33604 TAMPA FL 33604-5104

| HI

2. Principal Plage of Business 3. Mailing Address HIII”" II“{I

hevesT Time Wlwisanes Lwvsi Timg s e
JSuite, Apt. #, etc. Buite, Apt. #, etc. ! DC NOT WRITE IN TH!S SPACE
4340 A FLovinA AE. Soz L 39 i Fration A SviE | ; - L
City & State - - - I ~«-[- cCityastae - - *T - - o 4, FEl Number =~ o Applied For =~
'ﬂiﬂﬂﬂ. i = ¥ vt (/%Mp/?- ;C__. ‘} 58-3059440 Nat Applicable
-525 [a l L (z;;n’?try Zl;_b G C;/U;-t:é 5. Certificate: of Status Desired O Ege';g‘ lﬁicgtional
' . 6. Name and Address of Current Registered Agent 7. Name and‘ Address of New Registered Agent
Name ‘
- NEAL, ARTHUR M Street Address (P.C. Box Numb%r is Not Acceptable)
7307 FILBERT LN i
TAMPA FL 33637 C‘fzo T E. G ApE __
ity ! g Code
W in | FL |"%5c/7-

8. The aboiré named erity submits this statement for the purpose of changing s registered office or registered agent, or both, in the state of Florida,

&/2 7/

STREET ADDRESS
CITY-ST-ZIP

\

SIGNATURE ,
Signature, typad or printed name of registered agent %d ttle if applicable {NOTE: Registered Agent signature requirad when reinstating) ‘[ DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be \ Make Check Payabie to
N y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departmef;t of State

10, - T= = "OFFICERSAND DRECTORS -~ ~ = [ 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD : O Detete TITLE l O Change L] Acditicn
NAME 80YD, DAVID A NAME |
STREET ADDRESS | 24410 CROSSCUT RD STREET ADDRESS ]
CITY-ST-2IP LUTZ FL 33549 CITY-5T-2IP \
Tme VPD O Delets TLE r I Change [ Addition
NAME BOYD, HARRIET B NAME ’

STREET ADCRESS | 24410 CROSSCUT RD
ory-sT-2¢ | LUTZ FL 33549

TILE TD - 3 Delete I Changs [ Addition
NAME GREEN, CURTIS £
sTREETADDRESS | 11383 BROOK GREEN DRIVE

CITY-57-2IP TAMPA FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE AT O cetete [ change [ Addition
NAME SIMS, RAMONA
STREET ADDRESS | 5314 WHITEWAY DR

oiv-st-z¢ | TEMPLE TERRACE FL

TITLE
NAME _
STREET ADDRESS
¢ITY-ST-2PP

TILE S O Delete TITLE : [ cChange [ Addition
NAME NEAL, ARTHUR . . NAME |

STREET ADDRESS | ZBOTF-FILBERTEN Y202 £. F7TH A STREET ADDRESS | ]

oy -ST-2F _ [ TAMPA B~ . === T o e e S -

TITLE AS - [ pelete TITLE : - [Ochange  [3 Addition
NAME MOORE, EVELYN NAME '

STREET ADDRESS | 3822-C RIVERHILLS DR STREET ADDRESS

cm-s-2r | TAMPA FL CITY-$7-2P !

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or rustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y oy e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date JDaytime Phana #

CR2E037 (9/99)

;
BYOUIRED Yaghs  (53)752 5555



