1996

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT j Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000001795 (3)

HARMONY BAPTIST CHURCH., INC.

DT

Principal Place of Business
1014 MK BLVD

Mailing Address
6802 W THONOTOSASSA

PEAVYHOUSE, RUSSELL K
10002 PRINCESS PALM AVE 228
TAMPA FL 33619

SEFFNER FL PLANT CITY FL
Us
3. Data Incor‘ioorated or Qualified 3a. [ate of Lastgﬂgegm
04/11/1994 047281
2. Principat Place of Business | 2a. Mailing Address 4. FEl Number Appled For
21 2] SO 4 D L Fns 58-3223314 Not Applicatle
ite, ApL. #, etc., Suite, Apt. #, etc. . i
Sulte, Apt. #, eto -, Sute. ApL#, et 5. Certfficate of Status Desired O $8.75 Add,"mnal
22 27 Fas Required
City & State City & State 6. Flaction Campaign Financing $5.00 Mma
e , . y Be
23 28| ‘SB/CCW A Trust Fund Contribution O Added o Feas
Zip Courtry | 2o Country 8. This carporation has Hability for intangible taxnder s. 199,032,
24] |25] 2| P57 [30] Fiorida Statutes 0 ves BMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82( Street Address (P.O. Box Nurnber is Not Acceptable)

83

84| City Zip Code

FL [®

fariliar with, and accept the obhgations of, Ssction 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named Corporation submits this statemont for he purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accapt the appointment as registered agent. | am

SIGNATURE

Signature. typad or prinled name of registered agent and tith: i apphcatie. {(NOTE Registerad Agent signature reauired whaen refrstating) DATE
12. OFFIGERS AND DIFEGTORS 13, ADDITONS/CHANGES 10 OFFICERS AND DIREGTORS IN 1
THLE D jQDELETE 11TME Lesier O AIgr—5 [lChange @A Addition
NAME MCMCRROW, ROBERT E 12 NAME ,
STREET ADORESS 1809 N VALRICO RD 1.3 STREET ADDRESS : J’y/; f: Mﬁ,/Z[ %’ ¢&4
CITY-ST- 2P DOVER FL 14LITY-ST-2PP _ Sehrate Al FISFY .,
L 1]} JRELEE 21TTE A . ’ T Dchange & Adition
NAME MCMORROW, ROBERT B 22 NAME © HOESHUL o pntp .
swreeranoress | 1809 N VALRICO RD 2 3 STREE] ADDRESS Jie forngcerioer
CITY-§1-2P DOVER FL 2 4CITY-§1-2 7;4/\4//0,4 f/{ 3}&/ ; ,
TE D [CJDELETE 31 THLE v Hchange  [¥Aadilion
NAME FERNANDEZ, ANDY 2.2 NAME APnold pnoés:s
staeer apaess | LENTZ RD 2.3 STREET ADDRESS /107 BUpHanine AA
CiTY-ST-2IP BRANDON FL 3.4.CITY-§7-2IP . S&fffllé’ . fé .?,? S/J"(/ i
TITLE (CJDELETE 41TImE 7-" , _ Cdchange 2T Addition
NAME 1.2NAME fiedy  HaeT
STREET ADDAESS 4.3 STREET ADDRESS /p.éﬂ J A 7 /ﬁ [é.? c" g
oITY-51-2p 44 GY-5T-20 THCACTPSASIA £/4 37855 s
TITLE CIDELETE 51TLE — - [JChange  [Z2Addition
NAME 52 NAME UM iediard faé?‘//{//v-f
STREET ADDRESS 5.3 STREET ABDRESS FAY G iliarms &9
CITY -ST- 7P 5ACTY-81-1p PlaT C.yr 4 7S éj/
TMLE LIDELETE 61TITLE " Y ange [ Addilion
NAME 62 NAME A’M/ Feongnity
STREET ADDRESS 6.3 STREET ADDRESS /7
CITY-87-217 6.4 CITY-ST-2IP ﬁgq mb /.769 .?}S/)/

14. | do hereby carti

oath; that | am an officer or director of the corporation or the receiver or trustee e
appears in Block 12 or Block 13 if changexd, or on an atlachment with an addrass.

SIGNATURE: A crnebd] 77 e -

%’Mw.z) /%m(/s

thal the information supplied with this fiing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07{3}k), Florida Statutes. | further
certi’y that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under

powared 10 execute this repont as required by Chapter 617, Florida Statutes; and that my nama

Y296 o4 747-49e/

J SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR

DIRECTOR Daylime Phons #

CR2E037 (12/95}




