FILE NOW: FILING FEE IS $61.2.5 FILED

0046119

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am
CORPORATION Katherine Harris f
ANNUAL REPORT Secrerar of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90194 046 ****51.25
DOCUMENT # N96000000711
1. Corporation Name
HARVEST TABERNACLE, INC. C v e a0 46
Principal Place of Business Mailing Address
5690 BISCAYNE DRIVE $690 BISCAYNE DRIVE ) ‘
e . e . I ATRTR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
|21] 26] 02/09/ 1996
Suite, Apt. #, efc. Suite, Apt. #, etc, 4. FEI Nimber Apilied For
2_2-\ ;‘;l NOT APPLICABLE Not Applicable
—EI City & tate —z—a—l City & State 5. Certifcate of Status Desired (] $8F.e7ei:flﬂiriznal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [25] [29] [30] Trust Fund Contribution - Added t> FZes
3. Mame and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
YOUNG, JESSE A 82| Street Aidress (P.O. Bo< Number is Not Acceptable)
5690 BISCAYNE DRIVE
GREENACRES FL 33463 83
84( City ., 85| Zip Code
FL '

7T, Pursuant to the provisions of Sactions 617.050:2 and 617.1508, Florida Statutes, the above-named crporation submts 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 diractors. | hereby accept the apaointment as re listerad
agent. | am famifiar with, and azcept the obligations of, Section 617.0503, F orida Statutes.

SIGNATURE

CR2E037 (11/98)

Signaturs, typad or prnted ni-me of registered agent and title if applicable. (NO E: Ragistared Agent signature recuired when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTOXS IN 12
TIMLE D [ DELETE 11TME [JChange  [] Addiion
NAME YOUNG, JESSE A 12 NAME
streeTAnDREss| 5690 BISCYNE DRIVE 13 STREET ADDRESS
CITY-ST-2IP GREENACRES FL 33463 1.4 CITY-5T-2F
TMLE D [] DELETE 21TTLE [JcChange (3 Addition
NAME STEGALL, MICHAEL 2 NAME
seeranoress| 112 ABACO DR 23 STREET ADDRESS
CITY-ST-2P PALM SPGS FL 33461 2 4 CITY-5T-ZP
TME D [ DELETE 3ATITLE [CJcChange [ Addition
NAME BERARDESQ, ROBERT 32 NAME
sTReeTADOR::3S| 7A CROSSING CIRCLE 3.3 STREET ADDRESS
arv-st-ze__ | BOYNTON BEACH FL 33435 34, CITY-5T-ZIP
TITLE [ DELETE 41TITLE [CIChange [ Addition
NAME 4 2NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TTLE [ DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE S8 53 STREET ADORESS
CIFY-ST-2IP 54 CITY-5T-ZP
TILE {1 DELETE 6.1 TITLE CJChange  [7] Addition
NAME 6.2 NAME
STREETADDRE 5§ 6.3 STREET ADDRESS
ENY-5T-ZP 84 CITY-ST-ZIP

14. T harety certify that the information supplied witn this filing does not qualify far the exemption stated i1 Section 119.07°(3)(i), Fiorida Statutes. | further certify that the irformation
indicatad on this annua! report ur supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made uder cath; that | am an
officer of ditector of the corporation or the receier or trustee empowered to execute this report as rejuired by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan, or on an attachment with an address, with all other like empowered.

Ly - s 56/
SIGNATURE: (=72 SN ATYREDEC UTFesSe F Nowule Y2397 '75.;43)7;.

AME OF SIGNING' OFFICER OR DIRECTOR Daytima Phone #




