NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS
DOCUMENT #  N94000001970 @

HARVEST CHURCH INTERNATIONAL, INC.

Principal Place of Business

72% S. R. 52. SUTE €
BAYONET POINT FL 34667

Mailing Address

POST OFFICE BOX 7148
HUDSON FL 34674-7145

FILED
Feb 26 1997 8:00am
Secretary of State

A A

a. Date&cﬁpﬁr"abcg‘or Qualified | 3a. Datﬁﬁ“&?‘i %ﬂ
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Num?:eé A Appliad For
}T[ §| 79 Not Applicable
Suite, Apl. #, elc. Sulte. Apt. #. ete. 5. Certificate of Status Deslred ] $8.75 Addiional
;E] 2_7] : Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has Habllity for intangible tax under s. 199.032,
24] |25 20] [30) ; Florida Statutes Cves B No
9. Name and Address of Current Reglstared Agent 10, Name and Address of New Registered Agent
B1| Name
MCKINNEY, LOUISE 83| Sireel Addross (P.0. Box Number s Nol Acceplabie)
6329 KATHLEEN DRIVE
HUDSON FL 34667 8
-{84| City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes
SIGNATURE __ __

11. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits (his statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

appears in Block 12 or Block 1931 changed, or on an attachment with an address.

SIGNATURE: v

JAME OF SIGNING OFFICER OR DIRECTOR

.
0oy "
z . &

"SIGNATURE AND YYRED O PRIN

Signare Yped o printed nane of reg slered agenl and ke § appl cable [NOTE: Fegstorad Agent signalure reuited when renstaiing) DATE .
12, OFFICERS ANG DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
e PD [T DELETE 1ATITE L chenge T Addition | &
hiae OBLANDER, DAVID 12NAME ~
sttt anoress | 7808 DUCK POND COURT 13 STREET ADORESS §
omy- 12 HUDSON FL 34887 14 CITY-§T-2P &
TIILE D T DELETE 2ATNLE [ Jchangs  [] Addition |
NAME OBLANDER, SIGI 22 NAME
strert aooness | 7808 DUCK POND COURT 23 STREET ADDAESS
CITY-SI. 70 HUDSON FL 34667 2 4 CITY-ST- 2P
TITLE m L] peLETe 31TALE [JChange 1] Agdition
NAME ROZKOWSK|, GARY 22 HAME
srreer aooness | 7605 SYLVAN DRIVE 33 STAEET ADDRESS
BiTY-S7- 2P HUDSON FL 34667 34 CITY-ST- 2P
e §D TJ oeLete a1 mE [ thange  LJ Addition
NAME MCKINNEY, LOUISE 4.2 NAME
sreerapopess | 6320 KATHLEEN DRIVE 43 STREET ADDRESS
CTY-51. 0P HUDSON FL 34867 44 CITY-5T- 2P
TILE VD [T otLete 51TITLE [Jchange T Addition
NAME RAGER, RON 5.2 NAME
streeTaconess | 5024 OYSTER COVE 5.3 STREET ADDRESS
CIY-§1-70 NEW POHT NCHEY FL 34652 &4 CITY-ST- 2iP
TILE D ] ceLETE 61 TILE [T Change L] Addition
NAME RAGER, BETH 5.2 NAME
staeer aooress | 5024 OYSTER COVE £.3 STREET ADDRESS
ChY- ST 2 NEW PORT RICHEY FL 34852 6.4 CITY-ST- 2P
14. | do hereby certify that the informaton supplied with this filing does not qualily for tha exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certily that the

iformation indicated on this annual report or supplemental annual 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 direcior of the Gorporation or the receiver or trustee empowsared to execute this report as required by Chapter 617, Florida Statutes; and that my name

-

Dale B Daytime Phone #  DOSA4S Y




