FILE NOW: FILING FEE IS $61.25

FILED

1998 &

NONPROFIT FLORIDA DEPARTMENT OF STATE
CCRPORATICN Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 30 1998 &:00am
Secretary of State

OCUMENT # N96000000711 (9)

'.PCorporalion Name

HARVEST TABERNACLE, INC.

Principal Place of Business Maiting Address

5690 BISCAYNE DRIVE
GREENACRES FL 33463

5690 BISCAYNE DRIVE
GREENACRES FL 33453

WP A

3. Date Incorporated or Qualified

office or registarad agent, or bath, in the State of Florida Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.05603, Flarida Statutes.

SHENATURE

4. FElI Numbar Apptied For
NOT APPL'.GABLE Not Applicable
2. Principal Place of Busings 2e. Mailing Address .
pa usiness g 8. Cenllticate of Status Desired [ $8.75 acditonal
m 26 Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, tc. 6. Elsction Campaign Financing $5.00 May Be
E ;—ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners asseciation?
23 28 Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?B] ;l ;;I Personal Property Tax due June 30. [ ves [ﬂ No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent  *
81| Name
YOLNGr JESSE A 82| Sweot Address (P.O. Box Number is Not Acceptable)
5690 BISCAYNE DRIVE
GREENACRES FL 33463 8
84] City FL 85( Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

the corporation's board of directors. | hereby accept the appaintment as registered

indicated on this annual repor! or supplemental annual report is frue and accurate and 1

Block 12 or Block 13 if changed, or on an alachment with an address.

Signature, hypad o printed nama of registecsd agent and titks  applcabla {NOTE Registered Agent aignature raquirad whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 12
WLE D [T veLEie 117ALE D [Jchange [ Additien
NAME YOUNG, JESSE A 12 NAME Sk’gqu ) Michael
sweer sooress | 5890 BISCYNE DRIVE 1ASTREETADDRESS | {00 27 A bace ir.
CITY-ST- 2P GREENACRES FL 33463 AACITY - §1- 2P Pulm Springr F1 33Y0]
TIE D I oeLeTe 21 Change L] Addition
NAME WHEELER, JOE 2.2 NAME
streer aporess | 965 MANOR DR. APT. 15 2.3 STREET ADDRESS
CITY-ST-29 PALM SPRINGS FL 33461 2.4 CITY-ST-2IF
MLE D T DELETE I1TIE LT changa ] Addition
NAME BERARDESO, ROBERT 3.2 NAME
sweet aporess | 7A CROSSING CIRCLE 33 STREET ADDRESS
oTY-51-2P BOYNTON BEACH FL 33435 34, CITY-5T-2P
WILE [T oeete 41 TITLE [JGrange ] Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITy-ST-2P 44CITY-5T- 2P
TmE [T DELETE 51TTE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-S1-2P 545y~ ST-2P
TILE [T peLere 61TLE LI Change I Addition
NAME 62 NAME
STREET ADDRESS 63 STRACET ADDRESS
CITY-§1- 2w 64 CITY-5T-2P
14. 1 hereby ceriify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

officer or director of the corporation of the recaeiver of lrustes empowerad 10 execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in

SIGNATURE: o e Tesse: Vouno a3 /eP 962-2395"

L my signature shall have the same legal effect as if made under cath; that | em an

Sy

CR2ED37 (10/97)



