FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N94000001970

1. Corporation Name

HARVEST CHURCH INTERNATIONAL, INC.

Principal Place of Business Mailing Address

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90025 046 *##%6]1.25

723 S. R. 52. SUITE 6 7236 SR. 52
BAYONET POINT FL 34667 SUITE #6 -
- HUDSON FL 34667 | Hil
us : .
Z. Principal Place of Business Za. Matling Address 3. Date Incorporated or Quaiifed
— I 04/21/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] _ 127] 59-3260379 Not Applicable
City & State City & State 5. Certifcate of Status Desired 0 $8.75 Adc!itional
j EI Fee Required
o VCO'-'"W Zip Country 6. Elaction Campaign Financing 0 " $5.00 May Be
j v [EI 2_9| J;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglsterad Agont 10. Name and Address of New Registered Agent
\ - e 81| Name ’
THOMPSON STEVEN_E A T 82| Street Address (P.O. Box Number is Not Acceptable}
1901 ACMERD -~ ™ " 5 :
HOLDAY FL34690 . . _
i OO A OTRTHRE SR E U - - -
. ) 84) City F L 85| Zip Code

office or registered agem, or both, in the State of Florida. Such chai
agent. | am familiar W|th and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Pursuant to the provisions of Sections §17.0502 and 617 1508, Florida Statutes, the above-named corporation submlls this slalement for the purpose of changmg its: reglstered
e was aulhorized by the corporation’s board of directors | hereby accept lhe appomtmenl as registered

. Slgnature, typodor printed name of registered agent and it if applicable.

(NOTE: Registered Aoem o vequired when rel DATE
12 ; OFFICERS AND DIRECTORS N KB ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TME - ‘PD [ pELETE 11TME [JChange [ Addition
NAME THOMPSON, STEVEN E 12 NANE
streeTaporess| 1901 ACME RD 13 STREET ADDRESS
CITY- ST-2P HOLIDAY. FL 34690 14 CITY-ST-29
mE VD [ DELETE 24 TIMLE ClChangs [ Addition
NAME THOMPSON, LORETTA M L2 NAME
sTreeTADDRESS| 1901 ACME RD 2.3 STREET ADDRESS
CITY-§T-2P HOLIDAY FL 34690 2.4CITY-ST-ZP :
1D ’ [] DELETE 3ATME [JChange  [7] Addition
: '.JORGENSEN, JOHN 32NAME
7332 COVENTRY DR 33 STREET AGORESS
omrv:st:zr,. | PORT:RICHEY FL 34668 34, CITY-ST-2IP
TILE SD 1 DELETE 41TITLE [IChange [ Addition
woE . | HUNTER, CARLA ‘ 4. 2NAME .o
STREET ADDRESS| 6548 ABERDEEN AVE 43 STREET ADDRESS : :
omv-stze | NEW PORT RICHEY FL 34653 440ITY-5T-ZP "
: ‘D CJ DELETE BATME
HUNTER RON SZNAME
5548 ABERDEEN AVE 5.3 STREETADORESS
CITY-ST-21P NEW PORT RICHEY FL 54 CITY-ST-2P :
TME D~ 03 DELETE 61TMLE DlChange [ Addition
NAME JORGENSEN, FAITH 8.2NAME
strReeTADORESS[ 7332 COVENTRY DR 6.3 STREET ADDRESS
CITY-5T-2P PORT RICHEY FL 34668 64 CITY-5T-2P

14. | 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 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 I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in -

Block 12 or. Block 13 if changed of on an attachrnent with an address, with all other like empowered.

1-722-J61-029 9

CR2E037 (11/98)

SIGNATURE: .

[~§: 77

Daytime Phone #

gt

.



