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FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " candra . Mortha Apr 06 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPCRATIONS S C Cl’etal'y Of State

DOCUMENT # N93000000005 (9)
HARVEST INTERNATIONAL MINISTRIES, INC.

O A

i Principal Place of Business Mailing Address

11560 OLD ST. AUGUSTINE RD. 11560 OLD ST. AUGUSTINE RD. 3. Date Incorporated or Qualified
1 JACKSONVILLE FL 92258 JACKSONVILLE FL 32258
.g.. us us 4, FEI Number Applied For
; 59-3155852 Not Applicable
i 2. Principal Place of Business 2a. Mailing Address
i g e 8. Certificate of Status Desired D $8.75 Addiionel
b at] 28] Foe Required
Sulte, Apt. #, etc. Suite, Apt. ¥, elc. 6. Elaction Campaign Financing $5.00 May Bo
@ 27] Trust Fund Contribution [ Added to Faes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ;;I Oves IHo
b Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
- ’2_4'1 m m 30 Porsonal Property Tax dus June 30,  [1Yes [JINo
9. Name and Address of Current Reglatersd Agent 10. Name and Address of New Registerad Agent
B1] Name

RE"E.R- THOMAS M 82| Street Address (P.O. Box Number is Not Acceplabla)

SUITE 3100 BARNETT CENTER

50 N LAURA STREET &

JACKSONVILLE FL 32202 i Gy FL “I Zip Codo

11. Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed Corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

E SIGNATURE Signalure, typed o printed name of registerad agenl anag lite B applicable (NOTE: Registerad Agent signature required when ralnalalingl DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 3 DECETE 1.1 TITLE [Jcrange 3 Addition
NAME D'AMICO, ANGELO M 1.2 RAME
& | smeeracoress | 11560 OLD ST. AUGUSTINE RD., STE. #4 13 STREET ADIRESS
| ov-st-ze JACKSONVILLE FL 1.4 CITY-§T-2IP
TME D O oeLene 2 TILE [JChange ] addition
NAME ROBINSON, JOSEPH 27 NAME ‘
sreeTaporess | 11560 OLD ST. AUGUSTINE RD., STE. #4 2.3 STREET ADDRESS
oty 5779 JACKSONVILLE FL 2 4 CIY-ST-21p
TMLE 1] [T oeLETE 3ATMLE U Change (] Aadition
NANE ROBINSON, MARGARET 3.2 NAME
sweeTaporess | 11560 OLD ST. AUGUSTINE RD., STE. #4 3.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 34.CITY-ST-21P
TME D |5 41 TILE [JChange L] Addition
] e RUSSELL, BRYAN 4 2 NAME
i | smeevaporess | 11560 OLD ST AUGUSTINE RD, #4 43 STREET ADDRESS
‘ ITY-ST-28 JACKSONVILLE FL LA STV 1. 2P
5] Tme T[] otLETE 5.1 TALE L1 Crange 1 Addition
ol o 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2 54 CITY-ST-ZP
TME [ DELETE 6.1 TITLE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-ST-2P 64 CITY-S1- 2
14. ) hereby certity that the Information supplied wilh thig fling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental g Y, 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 direclor of the corporation or the recgeer A lrustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an g gt with an pddress.
SIGNATURE: Angelo M. DAmico __ \F-3/98 90 48 738

CR2E037 (10/97)



