2003 NOT-FOR-PROFIT CORPORATION Jan 27?%%(1)%1)8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of Stat
DOCUMENT # N95000000975 eeretary ot State

1. Entity Name

CHRIS HARVEY MINISTRIES, INC.

Principal Piace of Business Mailing Address UVU LAV

CHRIS HARVEY MINISTRIES CHRIS HARVEY MINISTRIES
3339 HARDEN STREET 3339 HARDEN STREET )
SPRING HILL FL 34808 SPRING HILL FL 34606 . -
us us
2, Principal Place of Business 3. Mailing Address
‘Suite, Apt. #, etc. Suite, Apt, #, elC. [T] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3237% Applied For
Not Applicable

Zp Country Zip . Country 5. Certificate of Status Desired O $8 75 Additional

» ) Fee Required

6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
: Name

HARVEY, C.HRIS - - e - T Srtreet Address (F.O. Box Number is No{ Acceptahle)
3339 HARDEN STREET
SPRING HILL FL 34606
L ) City Zip Code

: 3 | FL

& The abgve named entity sublimits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

f.he obhgatuons of régistered agent. .LH &)‘H

of registered agent and title if applicable. !(NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

FONd ‘
. 9. Election Campaign Financing 0 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gontrioution. O fgﬂed?ohllzsa ° Florida Departme|¥t of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O oelete TITLE [ change  [] Addition
HAME HARVEY, CHRISTOPHER F NAME
STREETADBRESS | P O BOX 5620 STREET ADDRESS
CITY-8T-2P KINGWOOD TX 77325 ! CITY-§T-2P
e VP (I Delete TITLE [Jchange  [J Addttion
NAME HARVEY, LYNETTE C ‘ NAME
stReeT ADoResS | 144 SUMMER RAIN DRIVE STREET ADDRESS
are-sT-2P-— | KINGWOOD TX 77338 | GITY-$T-2P
MmE sT - ~ 1 pelete ! e R N [Jchange ] Adaition
NAME MAGUIRE, DIANE ' NAME ' i T
STREET ADDRESS | 12202 N 22ND ST, APT 732 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-57-2IP
TITE D ] Detete TILE [J Change [ Addition
NAME ARNOLD, DUANE NAME
STREET ADDRESS | 4975 C 91ST AVE, NORTH STAEET ADDRESS
CITY-ST-Z1P PINELLAS PARK FL 34686 CITY-ST-21P
TLE D [ Derete TITLE ) Ghange [ Addition
NAME ARNOLD, CAROLYN NAME
STREET ADDRESS | 4975 G 91ST AVE. NORTH ‘ STREET ADDRESS
CITY-$T-21P PINELLAS PARK FL 34665 ‘ CITY-ST-2IP
TinE O Delets TITE [ Change L] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12. | bereby certify that the information supplied with this filing does net qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 16 or Block 11 ff
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATLRE AND TYPED OR PRINTECANAME OF SIGNING OFFICER OR DIRECTOR B - Davtimna Phora #

(e

en

CR2E037 (10/02)




