FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000000980
HARVESTIME EVANGELISTIC ASSOCIATION, INC.

Principal Place of Business
APOSTOLIC LIGHTHOUSE
403 FREDERICK AVE.
DUNDEE FL 33838

Mailing Address

700 BEACH DR. N.E.
APT. #4086
ST. PETERSBURG FL 337¢1

Feb 19, 1999 8:00 am |
Secretary of State

02-19-1999 90127 015 ****61.25

AR

. Principal Place of Busingss

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s]

29] [30]

Trust Fund Contribution

Added to Fees

2 2] 02/28/1995

Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 7] 59-2315630 Not Applicable

ity & Stat City & St it

City e Ity & State 5. Gertifcate of Status Desired [ $8.75 dditional
E‘ 2—a| Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 mayBe
24

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WELLS, LAMAR
4845 BAY ST. APT. #312
ST. PETERSBURG FL 33702

81{ Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |”

SIGNATURE

T Pursuant to the provisions-of Sections 617.0502 end 617:1508-Florida - Stalutes, the above-named-corpora
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boa
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

fioh subrmits-this statement for-the purpose of. changing-ite-registered-—
rd of directors. | hereby accept the appointment as registered

Slgnaiura, typed of printed name of registered apent and title if applicable. {NOTE: d Agent sig: requirad when rel ting) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE ch [ DELETE 117TME CiChange [ Addition
NAME WELLS, LAMAR A 1.2 NAME
streeT aoress| 4895 BAY ST. APT. #312 13 STREET ADORESS
CITY-ST-2P ST. PETERSBURG FL 33702 14 CITY-ST-2P
TME () [ DELETE 21 TNLE CChange [ Addition
NAME WATSON, EDDIE 22 NAME
sTreer apbrss| 3340 HWY. 27 N. 23 STREET ADORESS
CITY-ST-ZP LAKE WALES FL 33853 2 4CITY-ST-ZP
TITLE D [C] DELETE 31 TILE [OChange [ Addiien
NAME WATSON, BARBARA ) 32 NAME
sTreeT aooress| 3340 HWY. 27 N. 33 STREET ADDRESS
CITY-§T-2P LAKE WALES FL 33853 34, GITY-ST-ZIP
TIME L) DELETE TmE L e e -[Z1Change___- [=] Addition:)..
NAME LINWNE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TME [ DELETE 5.1 TITLE [Change [ Addition
NAVE 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
me ] DELETE 8.1TME [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

CR2E037 (11/98)

T4 T hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further centify that the information

indicated on this annual report or supplemental annual report is true an
officer or director of the conporation or the receiver or trustes empowere
Block 12 or Block 13 if changed, or on an attachment with an address, with all

SIGNATURE RFD),

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

SIGNATURE:

[ .
AT (G
OR DIRECTOR

d accurate and that my signature shall
d to execute this report as required by
w—. r like empowered.

have the same legal effect as if made under oath; that | am an
Chapter 617, Fiorida Stetutes; and that my name appears in

Date

4499 W 2STYINET -



