2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47577

1. Entity Name

HARVEST COMMUNITY CHURCH, INC.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90031 015 ****6] .25

Mailing Address
B.O. BOX 2588

Principal Place of Business

P.0. BOX 2588

DUNIIR ar'nmu:: PRI T

aE

O e

* BONITATSPRINGS FL 341 302586

2. Principal Place of Business 3. Mailing Address

AN

NREAUAVRATR RN T

Suite, Apt. #, etc. Suite, Apt. #, etc,

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650315844 Not Applicable
Zip Country Zip Country " - $8.75 Additional
, 5. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name ~ )

CROWTHER, STEVEN S R :..
28441 US HWY 41 SUITE 103 e
BONITA SPRINGS FL 34134 SR

Street Address {F.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpuse of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE
Slgnatura, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution. Added 10 Fees Department of State

10. OFFICERS AND DIRECTORS J 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O Delete TITLE O Change (] Addition

NAME CROWTHER, STEVEN S. NAME

sTReET ADDRESS | P.O. BOX 2766 N/A STREET ADDRESS

CITY-ST-2P BONITA SPRINGS FL CITY-ST-2P

TTLE ST 1 Detets TMLE [ Change  [J Acdition
! ame PAGES, LUIS NAME

STREET ADORESS | 11380 DEAN ST STREET ADDRESS

crv-st-2P | BONITA-SPRINGS FL 34135 - ciTy-s-2P

T D ] Delete e (Bege T Additon

NAME CRANTZ, DON NAME Crants, Den

STREET ADORESS | 28056 WEST BROOK DR STREET ADDRESS c Noawe CWQ m( ﬂ)

GITY-ST-2IP BONITA SPRINGS FL 34135 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T-2IP

TITLE [ pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

LE 0 Detete TIME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CTY-ST-2IP

CR2E037 (9/93)

12. | hereby certify that the information supplied with this filin, g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
agcurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the ccrporanon or the receiver cr:]r trustee empowered to execute this report as requiregrby Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report ar supplemental report is true an

address, wnh all other Lerym

=
SIGNATORE ANDTYPED OR PRINTER NAME OF S)

(29)952-783%

G OFFICE OR DIRECTOR

Date Dayllma Phone #



