FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

ANNUAL REPORT R Secretary of State
oS Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96000000711 (9)

1. Corparation Name

HARVEST TABERNAGLE, INC.

IS

Principal Place of Business Mailing Address
5690 BISCAYNE DRIVE 5680 BISCAYNE DRIVE
GREENACRES FL 33463 GREENACRES FL 3ME34M8 )
. 3. Dalte incorporaied or Gualiied | 3, Date of Last Raport
0/199
2. Principal Place of Business 2a. Mailing Address 4. FE} Number pplied For
;I —za ) Not Applicable
Suite, Apt #, sic. Suite, Apt. ¥, elc. . $8.75 addttional
EI —2;] 8. Certificate of Status Desired O Fee Fiequited
City & State City & State 6. Flaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
2ip Country Zip Country B. This corporation has liability for intangibig layfunder . 199.032,
24 25 ;;] 30 " Florlda Statutes [ ves No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
YOUNG, JESSE A B2] Street Addrees (F.0. Box Number 1§ Not Acceplabia)
5690 BISCAYNE DRIVE
GREENACRES FL 33463 &
84| City FL 851 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, typed o printed name of reglstered agen: and 1tle if applicabie. (NOTE: Registered Agent skgnature required when reinatating) .DATE

12, OFFICERS AND DIRECTORS T 1s. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 1.4 TITLE [XChange [ Addition
NAME YOUNG, JESSE A 12 NAME

streer appaess | 5690 BISCYNE DRIVE 1.3 STREET ADDRESS

LY -ST- 2P GREENACRES FL 33483 14 CIFY-§T- 2

T D [T DELETE 21 TLE [T Change [ Addition
hAwag WHEELER, JOE 22 NAME

sweer poress | 985 MANOR DR. APT. 5 | 2.3 STREET ADDRESS

CITY- 512 PALM SPRINGS FL 33461 2 4QITY-§T-7P

Time D [T oELETE S TILE [JChange L] Additian
HAME BERARDESO, ROBERY 32NAME

sttt aooeess | 7 CROSSING CIRCLE 33 STREET ADDRESS

CITY-S1- 2P BOYNTON BEACH FL 33435 34, CiTY-5T-2P

THLE T oELeTe 41 TLE [T Crange L] Addition
NAME 4, 2 NAME

SFAEET ADDRESS 4.3 STREET ADDRESS

Y- ST- 2P 44 CITY-ST-2P

TLE T DELETE E1TITIE Ocnange [T Addition
NAME 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 5.4 GRV-ST-2ip

TITLE ] DECLETE 6.1 TITLE L) Change LI Addition
NAMIE 6.2 NAME

STREET ADDRESS 6.1 STREET ADDRESS

CITY - ST-2P 6.4 CITY - 51- 20 ‘

14. | do hereby cerlify that the information supphed with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the
information indicated on this annual repornt or supplemeantal annual repog Is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that
Roration or the reéceivet or trustee empowsred to execute this report &5 required by Chapter 617, Florida Statutes; and that my name
nged, or on an attachment with &n address, .

¥t UMD HRED

A S0 I 3 J
WASHHE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR

L am an officer or director of the g
appears in Block 12 or Block

SIGNATURE: ___

1

Datg Daytima Phone # COK385

ngglggg;gw ?{p FLORIOA DEPARTMENT OF STATE May 1 9 1 99 7 8 O O am

CR2E037 (9/96)



