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DOCUMENT #

1. Corporation Name

N95000000980 (1)
HARVESTIME EVANGELISTIC ASSOCIATION, INC.

Principal Place of Business

6107 118TH ST
JACKSONVILLE FL 32238

Mailing Address

6107 1187H 5T
JACKSONVILLE FL 32238

TR A

Ik

3. Date Incorporated or Qualitied da. Date of Last Report

02/28/1995
2. Principal Place of Business 2a. Mailng Agdress 4. FE) Number Apptied For
<
2] 319 HeDendd SP 26 3x14) M\ Do é EMO Not Agplicable
. . Suite, Apl. #, et o
Sulfe, Apt. ¥, atc LS, ApLL . et 5. Certificate of Status Desired O $8.75 agditional
rzﬂ ;l Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 M=
- B y Be
EI D~DE C—‘ i FL- ;;I \[)A'Oﬂ- C“"' 1 Trust Fund Contribution O Added to Fees
Zip - Country Zip I' Co nry 8. This corporation has liability for intangible tax under s 199.032,
24 33533 E‘ 03 H E] 33 @S —3?| Dbﬂ Fiorida Statutes 0O ves Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Nare
£au~'\a:. welf &
WELLS, LAMAR 82| Street Agdress (P.O. umber 1S Noj.Acceptable)
6107 t18TH ST S8 549) canls _dane.
JACKSONVILLE FL 32238 83
84| City | FL 85 ZIE;'C'de

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Flg

famitiar with, and accept the obligations of, Section 617.0503, Flof)

SIGNATURE _ NAMAR uﬂigg%%]“ ‘M\ W,

Signature, typed o printer] name of reygeto

Statutes, the above-named carparation subrréilhis staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change wag'authonzed by the corporation’s board of direct
Statutes.

(/YOG P
OTE A eg@l}ar@'@t

rature racpirad wher rewstahling

5. | hareby accept the appointiment as registered agent. | am

Ylmlag

32 OFFICERS AND DIRECTORS -* 13. ADDIONS CHANGE & 10 OF [ OE RS ANG DIFE G10HS 1 & - o
TITLE )] [CIDELETE LITILE [y [¥hange [ Additan g
NaM WELLS, LAMAR 1.2 NAME w(,\isl (T &5
srreeaoomess | 6107 118TH ST Qs Steeen ooress Pe—TEx 3854! Dowary i ’_:?5:.’},3 g
©ITY -S- 2P JACKSONWVILLE FL 32238 TACTT-5I 27 DAPC <IN Fr—F 3598 L‘f'l ‘i}/-'/// s, /L &
TITLE sD [CIDELETE 21 TIE 5 D " [@fhange [ Addition | O
NAME WELLS, EVA 22 NAME e EUA. &

sreeTaoorEss | 6107 118TH ST <] fadsﬁrm5 Lot A %;5‘({/ Deanis Al 3790

LITY-51-2p JACKSONVILLE FL 32238 2 4011V -S1-2 8%% L\’[L\irtuyst £

TIE m [CJDELETE 31 TLE vt {JChangz [ Addition

NAME ANDREWS, R. STEPHEN 32 NAME

STREFT ADDRESS 11111 M JORDAN RD 33 STREET ADDRESS

CiTY-51-2P DADE CITY FL 33525 34.0TY-51-2P

TITLE CJOELETE 41 TNLE [change  [] Add-tion

KAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-2P 44CITY-5T-2P

TILE [JDELETE 5 1TITLE oo0O0l1 sy gﬁljﬂge [ Aaditan

i sow ~06715/96~-51001 --003

STREET ADDAESS 53 STREET ADDRESS ¥5k61 . 25

CITY-51-2P § 4 CITY-ST- 2IP T

TI1LE [CIDELETE 61TILE 0\\* ClcChaage [ Addition

NAME 62 NAME \\

STREET ADCRESS 63STREET ADDRESS ‘1\ Cf-‘

CITY-ST-7P §4 CITY -51- 2P 2

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated
opath; that | am an officer or direct
appears in Biock 12 or Biock 1

SIGNATURE

his annual report o1 supplemental annuat report is true and accurate and thal my signature shall have the same legal effect as if made under
e carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name
cheinged, or on an attachment with an address.

b
e &(A):g G4
F PMNTED NAME OF SIGNING OFFICER om_"' T

Duate:

b BG83

Draytinie Fone b




