FILE NOW: F

NONPROFT
CORPORATION
ANNUAL REPORT

v

R

ILING FEE IS $61.25

" FLORIDA BEPARTMENT OF STATE
Sandra B Martham
Secrelary of State

DIVISION OF CORPORATIONS

1996
-
DOCUMENT #

1. Corporation Name

HARVEST TEAM MINISTRIES, INC.

N95000003503 (8)

WA

Principal Place of Businass

916 MAY AVENUE
HOLLY HILL FL 32117

Mailing Address

916 MAY AVEMKIE
HOLLY HILL FL 32117

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business | 2a. Maiing Address 4. FEI Nurnber Applied For
21 26 Not Applicable
Suite, Apl. #, etc. Slite, Apt. ¥, etc i
' P ! 0 5. Certificate of Status Desired O $8.75 Adc!mtlonal
22 ;ﬂ Fae Required
City & State City & State 6. Election Campaign Financing 0O $5.00 may Be
23 El Trust Fund Contribution Added ¢ Fees
Zp Country Zip Country 8. This corporation has habitty for intangible tax under s. 109,032,
m 25 Q_Bl 30 Florida Statutes Yes [H No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SPRATT, ROBERT D 82| Streel Address (P.O. Box Nomber is Not Acceplable)
916 MAY AVENUE
HOLLY HILL FL 32117 83
-
84| cuy FL [as| Zip Code

11. Pursuant 1o the
farmiliar with, and accept the obligations of, Seclion 617.0503,
BIGNATURE _

Signatire. fyed o printed Aame o tedisterd agnt and e o

pravisions of Sections 617.0502 and 617, 1 508, Florida Statutes, the above-named carparation submits this statement for tha purpose of changing its registered office
» Or registered agent, or both, n the State of Flarida, Such change was authonzed by the corparation's board of directors | hereby acoent
Florida Statutes,

the appointment as registered agent. lam

NOVTE Rlgetoreal Agurt sagralure 16 ored wee rensiatng T paw T

12 - OFFICERS AND DIREC TORS | KR ADDITIGNS ‘CHANGES TO OFFICERS AND DIFi CTORS T 12
TLe P/T/D mEEE ! 1TITLE D [JChange )] Addlion
Nkt ROBERT D. SPRATT 128t RAY SCHLOSS
SRETA0ESS 9916 MAY AVENUE 13SIREETAONESS | 941 ASPEN DRIVE
Cry-st-zP HOLLY HILL, FL_32117 1460y 512 DAYTONA REACH » FL 32119 _
TILE v/s/D {IDELETE 271 1TLE d D [IChangs™ L% Addition
hawe DEBRA E. SPRATT 22NNE BRUCE OLSON
zmm ADZD:ESS 916 MAY AVENUE Zii':“g“”?fss 2401 CARROLL PLACE

-al CiTY - {
n‘TILYE = HOELY —HIEE T PE3247 [1DELETE iw TIT{LE : EAM Py FE—33612 [JChange [} Addtion
hAME 32 i CHRIS SARNO
STAEET ADDRESS 33 STREET ADDRESS 1 4 SEABRIDGE DRIVE
CITY-5T-21p 34 CITY-5T-28 ORMOND BEACH, FL 32176 ]
TITLE [CJDELETE 41 THLE [lChange [ Adeition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 440NMY-S1-2P ToOON1el1a>ags i
BT BT -05/07/96~~0101 I~ 08GOl
NAME 52 NaME kL], 25 ;
STREET ADGRESS 53 STREET ADDRESS
CITY-§T-21p 54 CITY-5T-71p )
TILE [ JIDELETE 61TIILE C‘Chﬁﬁ_}l @dumon
NAME £ 2 NAME (—)J.
STREET ADDRESS B3 STREET ADCRESS D p_
CITY-57- 2P B4CITY-8T- 2P /\

1wrahon or the
r on an attachin

aath; that | am an officer or dreclor of the ¢
appears in Bikock 12 or Biock 13 if changed

SIGNATURE:

SIGNATURE AND Y} iji{ujo AM;

nt with an

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for
cortity that the information indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal
rceiver or lrustee empowerad 1o exacute this report as required by Chapter 817, Fiorida Statutes; and that my name

i’g.cwfwaakrée‘%glp‘ - ’SQ‘—“‘H&[‘

Statutes. | further
Ct as if made under

the examption stated in Section 119.07{3NK), Florid

rass.

27-7¢

Tiaks

70238274

Daytnig Friane #

CR2E037 (12/95)




