2000 UNIFORM Busmzés REPORT (UBR) FILED

: .
DOCUMENT # N96000004985 Mar 20, 2000 8:00 am
r f
ABUNDANT HARVEST CHURCH, INC. Secretary of State
: 03-20-2000 90047 048 ****69.00
|
Principal Place of Business Mailir{g Address
4220 ORLANDO DR PO BOX 2950
SUITE 20 SANFORD FL 32772-2350
SANFORD FL 32773 us
us !
e v NG
Suite, Apt. #, elc. Sui?le. Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
f 59-3406731 Not Applicable
Zip Country Zip'? . Country 5. Certificate of Status Desired ]E{ Eeae.gesql?ﬁmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
t
GREE.NE, DYCUS & CO-_“P A . ' Street Address (PO, Box Number is Not Acceptable)
% ROGER D. BOWEN '
205 NORTH ELM AVE. : = Yoy
SANDFORD FL 32771 ! v FL |

8. The above named entity submits this statement for the purpose of charging its registered cffice or registered agent, or bath, in the state of Florida.

T

SIGNATURE i

Signature, typed or printed name of registered agont and title if app}licahle‘ (NOTE: Registered Agent signature required when rainstating) DATE
i
FILE NOW: 9-1Elecﬂ0ﬂ Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $61.25 1 Trust Fund Confribution. O Added o Fees Department of State
10. OFFICERS AND DIRECTORS) 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD ' [ Delets TILE PD [ Change [ Addition
NAME GORDON, WILBERT ! NAME Wil ber‘l‘ Gor‘clo n
STREET ADDRESS | 1120 FLORIDA AVE. #207 | steeravoress |4 R0 Or lando DR #20
or-si-2¢ | SANFORD FL 32771 ; orv-st2b ISanferd, Bt 3R113
TTLE SD ! i[O pelete TILE [ Change [ Acdition
NAME TROUTMAN, KIMBERLY : NAME
STREET A00RESS | 4205 SCOTT AVE . STREET ADDRESS
om-st-2p | SANFORD FL 32771 ; CITY-5T-21P
TILE AR __l B Delete TITLE M change [ Addition
NAME TROUTMAN, KENNETH 0 NAME
STREET ADDRESS | 1205 SCOTT AVE ! STREET ADDRESS
arv-st7 | SANFORD FL 32771 | CITY-5T-2IP
ME D I o Delete TME ice [Jchange  [J Addition
o YOUNG, RONNELLE we  [Carolyn Gorden
STREET ADORESS | 1057 WEAVER DRIVE STREET ADDRESS | 2:20 (Y,ﬂ ando DR#20
orvsi2¢ | OVEIDO FL 337657028 | o | Sonferd, FI 383773
T » O perete E (1 Change £ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE T Change  [] Addition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP | CITY- ST-2P

12, | hereby certify that the information supplied with this filingfdoes not gualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an gddress, with all othi}ar like emppwered. }
SIGNATURE: WMMF/;DM Pestor) Macch 13,3000 (#01)334-1603

SIGNATURE AND TYPED OR PRINTED NAMIE OF SJENING OFFICER OR DIRECTOR Dats Daytmae Phone #

CR2E037 (9/99)



