2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000980

1. Entity Name

HARVESTIME EVANGELISTIC ASSOCIATION, INC.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 Q0082 044 ****6] .25

Principal Place of Business - Mailing Address
APOSTOLIC LIGHTHOUSE 700 BEACH DR. N.E.
403 FREDERICK AVE. APT. #406
DUNDEE FL 33838 ST. PETERSBURG FL 33701-264€ 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State - City & State 4. FEI Number Applied For
59-2315630 Not Applicable
Zip Country Zip Country " . $8 75 Additional
8. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

pa— e oW el -

- - — Namt\ﬁm

4845 BAY ST. APT. #312
ST. PETERSBURG FL 33702

v v T PEREDEN E
AOY Hoe,

“of eteasburg  FL[EZYo|

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the statd of Flarida,

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 10

TITLE %)} 07 Delete
NAME WELLS, LAMAR A

STREET ADDRESS | 4895 BAY ST. APT. #312 I Ldeese
on-si2e | o7 PETERSBURG FL 33702 G0N &

STREET ADDRESS

e ¢ w‘a,l S Leavyn AR K ™ Change [ Addition
NAME D e 'ngc/h 9 W<

CITY-ST-2P g{—pq/‘i‘me\LM \'—I'\ 33701

CIY-STP | LAKE WALES FL 33853

LJ‘Q'T'Q o 6 t‘ d i ?_, m Change [ Addition

CR2E037 (9/99)

1604'5

NAME

TIMLE TD. O Delete
e WATSON, BARBARA A S ne A

STREET ADDRESS | 3340 HWY. 27.N. oW\ <«
Giv-Sl-2F - | LAKE WALES FL 33863 e 0\

CITY-5T-2

o~

TILE -Tﬁ) U.9 “\‘3 o N g M\D W " [ Addition
e eass FL 53538

:roPcV\?

TILE [ pelate
NAME

STREET ADDRESS
CITY-ST-2P

STREET ADDRESS

l

e i @ui{ 5 giie L. O Change  (DhGaition
CITY-ST-7P Cj"\’ Paees b\-{/@\q "L 33 yﬂf

o Beack Bt V&

TITLE [ Delete
NAME

THLE SD. I Delete TITLE 5 O
NAME WAT I NAME 4
STREET ADDRESS ATSON, EDDIE (=% &&"FQ 85 STREET ADDRESS
) 3340 HWY. 27 N. (’\l\ 6—\\,‘1 q—" CIY-81-2IP @\-Uv\d- 9_. F L 33 838

TNLE "‘ G u\t m IOI'IO»Q’ K O Ghange ddition
NAME 2\ 5 yﬁ 5

CITY-5T-2P %’f“%g‘ T‘i\attw ‘163‘6{

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP

TITLE ' [ Delete TITLE ’(
NAME NAME

S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-§T-2IP D " lﬁ“§ FL J ?\ lg

“1,0 N\ ! [ Change ‘M;ilion
P“l tg 4

12. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated

indicated on this report ar supplemental report is true and accurate knd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered to exscute ths report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the rgcg

in Section 119.07{3Xi), Florida Statutes. | further certify that the information

Jhgloo BT80N

——

e LA An address, with all gther likg’emgowered.
D ‘ q ] bl FREREA V4T ey
SIGNATURE} _ /oL LR T ﬁ BRS ;ﬁ@L

Date Daytime Phona #



