2000 UNIFORM BUSINESS REPORT (UBR) FILED

E ;. - .
DOCUMENT # N51282 Jan 28, 2000 8:00 am
HARVEST INTERNATIONAL FELLOWSHIP OF LAKELAND, IN Secretary of State
01-28-2000 90202 038 ****51.25
Principal Place of Business Mailing Address
3952 LEHMAN CT. 3952 LEHMAN GT
LAKELAND Fi, 33813 LAKELAND FL 338134414
us us .
s PP s NIRRT SR MR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59-3148279 Not Applicatile
Zip ' 3 7 Coun-try . Zip L Country_ B |s | Certific;aﬁe ?f‘St?tust EFSEKG,QJ _L__D ) “gg.g?q LJ;E«Eigjit—ional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
HALL ROBERT K Street Address {P.O. Box Number is Not Acceptable)
3952 LEHMAN CT
LAKELAND FL 33813 .
City FL Zip Code

8. Tha abave named entity submits this statemant, for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Repistered Agent signatura raquired whan reinstating) DaTE
FILE NOW: 9. Blection Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFtCERS AND DIRECTORS l 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TINLE D O Dalete TITLE [ Change [ Addition
NAME REED, SHARON S NAME
STREET ADDRESS | 40 MAGGIE CR JPV STREET ADRESS
CITY-ST-2P WINTERHAVEN FL CITY-ST-21P
TITLE DP 7 Detete TITLE [ change [T Addition
NAME HALL, ROBERT K. NAME
STREET ADDRESS | 3652 LEHMAN CT STREET ADDRESS
onv-s-z |- ;AKELAND FL s e == e - ONY-ST-ZPC .
TITLE DST - T Delete TITLE O change T Adaitien
NAME HALL, LAURA E. NAME
STREET ADDAESS | 3952 LEHMAN ST STREET ADDRESS
CITY-ST-ZIP LAKELAND FL CITY-ST-2IP
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-ZiP CITY-ST-71P
TITLE I pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP L CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME ) NAME
\ STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)0), Florida Statutes. | further certify that the information
indicated on this raport 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 ar the recelver or trustes empowered te executa this report as reguired by Chapter 617, Florida Statutes; and that rmy name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 86 32 héﬁa

SIGNATURE: ~SSMBFUREREALPLS | oca £ ol 1-a3-op 56>€

L~ siGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

w

[LYN 1)

CR2E037 (9/99)



