2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # N48816 Secretary of State
1. Entity Name 01-13-2003 90436 033 ****5] 50
HARVEST FELLOWSHIP BIBLE CHURCH, INC.
Principal Place of Business Mailing Address
3806 N NEBRASKA AVENUE 3806 N NEBRASKA AVENUE
TAMPA FL 33611 TAMPA FL 33611
s S — WA MELARAR AR AR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59—3131018 Applied For

Not Applicable

Zip Country Zip Country " ‘ $8.75 Additional

_ . B | U i o 5. CBI’lIfIC?tE of §£§lus Desired D Fee Required
6. Nama and Address of Currant Registerad Agent 7. Name and Address of New Reqgistered Agent
Name

WHITE’ SEAN Street Address (P.O. Box Number is Not Acceptable)

810 STRATFORD AVE

TAMPA FL 33613

k] City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and litie if applicable {NOTE: Registered Agent signature required wher, reinstating) DATE
. 8. Eleclion Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $s1 25 Trust Fund Contribution. d Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 3] : [ Delete TITLE [ Change [ Acdition
NAME LEWIS, MICHAEL W HAME
sTreer anoress | 1211 BELLADONNA STREET ADDRESS
CITY-ST-2iP BRANDON FL CITY-ST-2P .
TITLE S ﬁneme TITLE “o‘(po (%€ (:_gl-@m -H«E_ PRchange [ Acdition
NAME MONTGOMERY, KIMBERLY NAME FO Sheed ford AVC
_steet aooress | 810-STRATEORD.AVE. . . oo | Taiavpp-F L 336 o .
CITY-ST-2IP TAMPA FL 33603 CITY-5T-71P P
TLE SD [ Delete mee Ol Change [ Additien
NAME PATRICIA, CARTER NAME
sTReeT aDCRESS | 3806 N. NEBRASKA AVE STREET ADDRESS
omv-stze | TAMPA FL 23811 CITY-57-2P
e D O elete e [Jchange [ Acdition
NAME WHITE, SEAN NAME _
streeT aooress | 810 STRATFORD AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33510 CITY-ST-21P
TLE M O Gelete TTLE Ol chenge [ Addition
NAME LEWIS, SHERRY NAME
smaeet aooress | 1211 BELLADONNA STREET ADDRESS
crv-s-27 | BRANDON FL 33510 GITY-5T-2IP
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-87-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 it made under cath; that | am an officer or director
of the corporation or the recelver or trustee empgwered to execute th\s rort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address jvi ike ,.

SIGNATURE: __ SIGNAIUBZZAEGARED

e —— m— —

CR2E037 (10/02)




