FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION OA DEPATTMENT OF Mar 09 1998 8:00am
ANNUAL REPORT Secralary of State
1998 DiVISION OF CORPORATIONS S e Cretal ’ Of State
DOCUMENT # N47577 (4)
HARVEST COMMUNITY CHURCH, INC.
O VR A
P.0. BOX 2586 P.O. BOX 2506 ifi
BONTA 8 FL 313 BONTA SPRINGS FL 34136 3. Date Incorporate(;z or Qualified
4. FE{ Number Applied For
65’0315844 Not Applicable
2. Principal Place of Businass 2a. Mailing Address . 58.75 Additional
7 E_BJ 5. Coertificate of Sla'\_gs Desired M Foe Required
Suite, Apl. ¥, Blc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 may Bo
E\ ;l Trust Fund Contrlbbtion (| Added to ;zes
City & State City & Stata 7. ts this nonprofit corporation a homeownars asgaefation?
23] 28] [ ves o
Zip Country Zip Country 8. This corporation owes of has paid the currant year Intangible
;;l 25 2% 30 Parsonal Property Tax due Juna 30. Oves e
9, Nams and Address of Current Reglstered Agent , Name and Address of New Registersd Agent
81| Name
CHOWTHER, STEVEN S Sﬂum S, Crouher
d 82 Stl.zg_i § 2} P.0. Box Number is 'I‘y / Aocgﬂggble]
11020 ROSEMARY DR, S, 03
BONITA SPRINGS FL 33923 8
84| Ci . 85| Zip e
Bonta Spormas FL [*| 3784/

1. Pursuant tothe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation $ubmits thig Btatement for the purpose of changing s regisiered
oﬁuce orr lered agent, of both, in the-State of Florida. Such %ha7n 0 was authorized by tha corporation’s board of directors, | hereby accept the appointment as reglsterad
B ¢ : on 61
!

Florida Statutes.

o

CR2E037 (10/97)

SIGNATUR s S b
b % a {NOTE: Raglsteres Agant signatura required when relnatating)
1z dFEJCERS AND DIRECTORS 1a. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TITLE PD L | DELETE 11TMLE LI Changs I Addition
NAME CROWTHER, STEVEN S. 12 HAME
smeerapnress | P.O. BOX 2766 N/A 1.3 STREET ADDRESS
CATY-§T-21F BONITA SPRINGS FL 14 0ITY-51-2IP y
TILE ") PR DELETE 21 TTLE 17 D T Change DA, Addition
o QUINN, PETER 1. 220 Luws roqes
sweeranoress | P.O. BOX 15 N/A 2ssTecTDDRESs ({113 B O Ve [Satay
CITY-5F-2P BONITA SPRINGS FL zorrst.ze | Boavyo S,er \ﬁ% Fr 3 Y135
THILE [319) [RIORETE 31 TILE s/@/D Change Addiiion |
NAME GONZALEZ, LUIS 3.2 NAME “Don, C_Rou\\“-
steeevapbress | 19670 IMPERIAL PINES WAY 9.3 STREET ADDRESS %SQ S' Chadel Lowe, 207 4
CiTY-ST-2P BONITA SPRINGS FL _ 34.CITY-5T- 2 oncka S PrYvAS, FL. 34 |3*'7
T D T DELERE L1TMLE V]ﬁ B Change 1] Adattion
NAME RAY, KEVIN 4.2 NAME Ry, Kewh 3 ‘4
swecraooaess | P.O. BOX 3059 N/A 43 57REET ADDRESS 7 OB O 50( /.
TY-ST-7P BONITA SPRINGS FL 33823 44 CITY-5T-2P B&n‘fn .Spmhq.ﬁ (=~ '344-3’ 34133
TME LT DELETE 5.1 TIILE U Changs L] Addition
NAME 5:2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 54 0TY-5T-2P
TITLE ] DELETE 61 THLE L change {1 Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
cY-ST-2ip §ACITY-ST-2P
14. | hereby certify that the information suppliad with this fiting does not qualify for the examption staled in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information

ental annual raport is true and accurate and jhat my signature shall have the same legal effect as If made under oath; that | am an

Indicated on this annual repon or supple
a receiver of trustes empowered to execute Yis raport as raquired by Chapter 817, Florida Statutes; and that my name appesrs in

officer or diractor of the cergoration g
Block 12 or Block 13§ e




