gyt

FILE NOW: FILING FEE IS $61.

FILED

25

NONPROFRIT :
CORPORATION
ANNUAL REPORT

1997

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

retary of Slale

DOCUMENT #

1. Corporalion Name

HARVEST INTERNATIONAL MINISTRIES, INC.

N93000000005 (9)

Princlpal Place of Business Mailing Address

1s 17‘?0 OLD ST, AUGUSTINE RD.
4
JAGKSONVILLE FL 82258

11560 OLD §7. AUGUSYINE RD.
STE. 4
JACGKSONVILLE FL 32258-1405

TR

3. Dale Incorporated or Qualified 3a. Dale of Las! Reporl

us us 12/31/1902 04/24/199
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21 126] 58-3155852 Not Applicatile

Sulte, Apt. #, elc. Suile, Apl. 4, elc.

7]

$8.75 Additional
Fee Required

c

§. Cenilicate of Status Desired

2] 2 25|

22
City & Stata Cily & State 6. Election Campaign Financing $5.00 may 8o
23 E] Trust Fund Coniribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes ves []No

w
=

9. Name and Address of Current Reglstered Agent

10, Nama and Address of New Reglsterad Agent

REITER, THOMAS M

SUITE 3100 BARNETT CENTER
50 N LAURA STREET
JACKSONVILLE FL 32202

B1| Name

’ﬁr Sireet Address (P.O. Box Number is Mot Acceplabla)

83

84 City

FL esJ Zip Code

SIGNATURE

11, Pursuant to the provisions of Soctions §17.0002 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its egistered
office or reglstered agont, or both, in tho State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am lamitiar with, and accep! the obligations of, Section 617.0503, Florida Slatutes.

SKgnature. typed or printed name of fog stered agont and HIC i appicabio,

(NOTE: Rogisternd Agent signaturo required when reinstatng) DATE

12. OFF ICERS AND DIRECTORS H KB ADDTTIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12
TITLE D L1 peLeve 1ATILE D " I Change ™ [ Addilion
NAME D'AMICO, ANGELO M 1.2 Name D'Amico, Mark D.

smeeranoress | 11560 OLD ST. AUGUSTINE RD., STE. #4 s aoiess {11560 01d St. Augustine RdA.#4

L1y~ 5T- 2P JACKSONVILLE FL won-si-ze | Jacksonville,

e STD LT becETe 2ATIILE D ] Change [ Adaition
NAME D'AMICO, CYNTHIA A 2.2 NAME Robinson, Joseph :

sweevaooress | 19560 OLD ST. AUGUSTINE RD., STE. #4 asimeeaoiess | 11560 01d St. Augustine Ra.#4
crr-s-2e 1 JACKSONVILLE FL 2qomv-sop |JBCksonville, FL 32258

TWLE D 3 oecere I TIE D L1 Change Addition
NAME D'AMICO, BRIAN K 32 NANE Robinson, Margaret

sreeer Aooacss | 14560 OLD ST. AUGUSTINE RD., STE. #4 sasweraoeess (11560 01d St. Augustine Rd.#4
cme-st-2p | JACKSONVILLE FL saonvst-ze |[Jacksonville, FL 32258

TITLE (] OELETE L1 T0LE D [ Change g Addition
HAME 4,2 NAME Russell, Bryan

STREET ADDRESS azsmeeraoriss {11560 01d St. Augustine R4.#4
CTY-§1-29 aauv-s1-2r_ |[Jacksonville, FL 32258

e [ DELETE 51TITLE [T Change 1 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 81-2IF 5.4 CIY-$1-2IP

TILE [Jonee 6.1 TM1LE [ Change ] Addition
NAME 6.7 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-1- 2P B4 GIIY-31- 7P

14. | do hereby cerlily that the information suppli
information indicated on this annual reps
| am an officer or direstor of tho tor|
appears In Block 12 or Block 13 if

1] S IFPCEMATIIDIE,

with this filing does not gualify for the exemption stated in Section 112,07(3)(0), Florida Slatutes. | further certify that the
upplomental annual report is true and accurate and that my signature shall have the same legail eflect as if made under oath; that
r the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

, Or on an altachment with an addrass

PRl 1) Ausalo M. D'Amico

.G Ongt af G2a

CR2E037 {9/96}



