FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Hatherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000004279
WORLD HARVEST CHRISTIAN CENTER OF TAMPA BAY, INC

B020 MALOREN STREET
RIVERVIEW FL 33569

Principat Place of Business

Mailing Address

925 TUSCANNY STREET
BRANDON FL 33511

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90218 036 ****70.00

e
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21} 26] 08/29/1994 ,
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE| Number ‘AEpIiéd For
22 [27] 59-3270109 . Not Applicable
City & Stat City & Stat . iti
y © ity ° 5. Cerifcate of Status Desired B/ $8'75 Adqltlonal
2_3| EI i Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
;] E] ;;l W Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BREWSTER, CATHLEEN 82| Street Address (P.0. Box Nummber is Not Acceptable)
825 TUSCANNY STREET a
BRANDON FL 33511
84} City 85| Zip Code

FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this 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
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or prinied name of registered 2gant and titls if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FD [ DELETE L1TME PD [dChange [ Addition
NAME BREWSTER, BERNIE F., JR. 12NAME PRELWSTER | REV .. BeERMIE F. 3R

streeT aooress| 925 TUSCANNY STREET nsmeeraoess| G255 TUSCANNY 2T -

crv-sr-ze | BRANDON FL 33511 ucrr.stze__ [ TRAMDON  FE. AR5

e TRAD [ DELETE 21THLE Nio R T = -7 ... AChange [0 Addition
NAME BREWSTER, CATHLEEN 22 NAME CATH L EEN BREWSTER

sreET aporess| 925 TUSCANNY STREET rsmenovess [ QRS TUSCAR IO ST

crv-st.z¢ | BRANDON FL 33511 pavsrze | DEASDo L DB [

TME D [ DELETE 31 TME [IChange [ Addition
NAME WESTFALL, ALAN J 32 NAME

sTReeT ADDRESS| 5805 ERHARDT DRIVE 33 STREET ADDRESS

CITY-ST- 2P RIVERVIEW FL 33569 34.CITY-ST-ZP

TME 1 DELETE 44 TIE ClChange [ Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP -

TMLE [] DELETE 5.1 TMLE CcChange  [] Addition
NAME. 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-ST-28 54 CITY-ST-2P

TIME (J DELETE 6.19TILE {“Change [ Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

GITY-ST-2P 6.4 CITY-ST-ZP

T3 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i),
true and accurate and that my sighature shall have the same legal effact as if made under oa
owered to execute this repont as required by Chapter 617, Florida Statutes; and thal my_ name appears ja:.- - ~ ==

1-16:99. @2} oy

. SIGNATURE:

indicated on this annual report or supplemental annual report is

officer or director of the corporation or the raceiver or trustee emp
Block 12 or Black 13 if changed, or on an attachment with an address, with alt other.like empowered——

QEHTERceNn BReGOSTT

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Florida Statutes. | further certify that the infarmation
th; that I arm an

CR2E037 (11/98)

Date Dayl:me Phono #



