2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 30, 2003 8:00 ami

DOCUMENT # N5&1282 Secretary of State
1. Enty Name 05-30-2003 90091 020 ****61.25
HARVEST INTERNATIONAL FELLOWSHIP OF LAKELAND, iN
C.
Principat Place of Business Mailing Address
3952 LEHMAN CT. 3952 LEHMAN CT
LAKELAND Fl. 33813 LAKELAND FL 33813
us us
R s VGO R RGO

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

City & State City & State 4. FEI Number 59_3148279 Applied For

Not Applicable
Zip Gountry ap Gountry 5. Certificato of Status Desired [ $8.75 Additional
: ' Fee Required
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 AEceptable), L
3952 LEHMANCT - ;
LAKELAND FL 33813
City FL Zip Code

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

SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
0 L)
FILE NOW: FEE IS $61.25 9. Election Campalgn I-Tmancmg $5_00 May Be 1 ‘ M?ke Check Payable to
Trust Fund Contribution. O Added to Fees - [Florida Department of State
1
e !
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TITLE D O Dalete TMLE O Change [ Addition
NAME, REED, SHARON S NAME
sTreeT ADDRESS | B10 MAGGIE CR JPV STREET ADDRESS
CITY-ST-2IP WINTERHAVEN FL CITY-ST-2IP
TILE DP I Delete TITLE [Jchange 7 Addition
NAME HALL, ROBERT K. NAME
STREET ADDRESS | 3952 LEMMAN CT STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-57-21P
TNLE psT [ Delele TMLE [J Ghange [T Adeition
NAME HALL, LAURA E. NAME
sTREET ADDRESS | 3952 LEHMAN ST STREET ADORESS : : _
CITY-ST-2IP LAKELAND FL s feoo— 7
TILE =" - - 1 pelete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TImLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O Delete TITLE f O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 if made under cath; that | am an officer or director
of the corporation or the receiver or truglet gnpowered to gxecute this pog as required by Chapter 617, Florida Statutes; and that ry name appears in Biock 10 or Block 11 i

SIGNATURE: ST AETZ N0 L-27-03 s3-&/7-562F

CR2E037 (10/02)



