NONPROFIT

1996

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

NN

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

HARVEST HOUSE CHURCH, INC.

(6)

Frrincipal Place of Businoss

P.O. BOX 1272
MANGO FL 33455

LB

Mailing Address

804 SUTTON AVE.
BRANDON FL 33510

3. Date Inlooogmrated of Qualified

3a. Date of Lastﬁoﬂ

11/06/1
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 58-3090787 Not Applicable
, ApL. #, etc. ite, Apt. #, etc. i

Sute, Apl. 8, etc Suite, Apt. #, elc 5. Cortificate of Status Desired 0 $8.75 Additional
5‘ El Fea Required

City & State City & State 8. Election Campaign Financing O $5.00 May Be
El _2?| Trust Fund Contribution Added to Fees

Zip Country Zp Cauntry 8. This corporation has liability for intangible tax under . 199.032,
[24] |25] [20] (30| Florida Statutes O Yes CIho

g. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

HYLAND, RICHARD
804 SUTTON AVE.
BRANDON FL 33510

81| Name

82] Street Address (P-O. Box Number is Not Acceptabla)

83

B4] City

FL Iss'

Zip Code

loridla Statutes,

11. Pursuant 10 the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, (he above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503,

SIGNATURE o - o e _
Stgralure tysed or priled name of registorad agont and [t I* applicabie MNOTE Fegistered Agent sgnature required when reingtaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T FD [JDELETE 1ETIE [JChange ] Addition
HAME HYLAND, RICHARD J. 1.2 NAME
sreer anpacss | 804 SUTTON AVE. 1.3 STREET ADORESS
CTY-ST- 2P BRANDON FL 1AGITY-ST- 2P
L VD [CIGELETE 2ITINLE [Ichenge ] Addition
NAME HYLAND, RHONDA G. 2 2 NAME
sireer aooness | 804 SUTTON AVE. 2.3 STREEY ADDRESS
GTY-S1-219 BRANDON FL 2 4CITY-S7-2P
TILE LY [CDELETE ITILE [JChange ] Addition
HAME WATSON, WILLIAM 32 NAME
sireer aooress | 1868 LIBBY LANE 3.3 STREET ADDRESS
CITY-S1-2P LAWRENCEVILLE GA 34.CITY-57- 2P
L “8D [CIDELETE 1 TITLE [lCrange 1 Addition
HAME WATSON, RHONDA 42 Namte
strert aconess | 1868 LIBBY LANE 4.3 STREET ADDRESS
CITY-ST-7IP LAWRENCEV‘LI.E GA 4.4 CITY-51-2IP
TTLE D [CJDELETE S1TITLE [CJcChange ] Addition
NAME COSTEN, GLENN 5.2 NAME
sweeraooness | 1571 NE 170TH ST 5.3 STREET ADDRESS
CITY-§T- 2 N MIAMI BCH FL 5.4 CITY-5T-2IP
TI1LE [JDELETE B1TITLE [CiChange [ Addition
HAME £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
ChY-ST. 2P £.4 CITY-ST-2IP

appears in Block 12 or k 13 if changed,
SIGNATURE: ; ﬁ&é&t/&,

IGNATURE AND YYPED OR

14. | do hereby certify that the informaticn supplied with this fikng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify 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 effact as if made unoder
palh; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this repor as required by Chapter 617, Florida Statutes; and that my name

B3 e8-962 8

r on an atlac nt with an addrogs
INTE NAM% GNING OFFICER OR DIRECTOR

Outo

2//2/7¢

Daytime Phone #

CR2EQ37 (12/95)




