FILE NOW: FILING FEE IS $61.25 | FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N96000005596 (9)

1. Corporalion Name

HARVEST CHRISTIAN FELLOWSHIP, INC.

i 4 R

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE F eb 1 7 1 9 9 7 8 O O dam

1045 S.E. 315T TERRACE 1945 S.E. 3187 TERRACE
CAPE CORAL FL 33904 GAPE GORAL FL 33904-4050 ‘
3. Date Incorporated or Qualified | 3a, Dale,of Last Report
10/31/1996 M4
2. Principal Place of Business 2a. Mailing Address 4. FEI Number i Applied For
;l -El RD l’B bY, (0 ?7 (g S - DT { | Hz ' ) Not Applicable
Suite, Apl #, etc. Suite, Apl. #, etc. . $8.75 Additional
22 ;l 5. Qertmcaie of Status Deslred | Foe Required
City & State City & Stata 6. Election Campaign Financing - $5,00 May Be
23] 28] FT'. Mu eRs F l . " Trust Fund Contribution | Added to Fees
Zip Country b Count 8. This corporation has Rability for Intangible tax under s. 199.032,
24] 28] 20) 3398 2- 0687 [s0) ee Florlda Statutes . Oves MNo
9. Mame and Address of Current Registered Agent i 10. Name and Addroas of New Reglstereti Apent
81| Name
CAMPBEU-. RONALD L B2 Stroet Address (P.O. Bc;x Number js Not Acceplable) - -
1945 S.E. 315T TERRACE )
CAPE CORAL FL 33804 83 _
84] City SR ' FL "|8s Zip Code
11. Pursuanl 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaiiqri gubmits this slaiemem for the pwposa'o?changlng its registerad

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
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. '

CR2E037 (9/96)

SIGNATURE ;
Slgrature, typed or prinled name of regislered agent and titie if applicable [NQTE: Regi d Agen! signat quired whan ng ’ DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D [J DELETE 1ATITE , 1] Change — 1] Addition

RAME CAMPBELL, RONALD L 1.2 NAME

seeranoress | 1945 S.E. 31ST TERRACE 1.3 STREET ADDRESS

CITY-51- 2P CAPE CORAL FL 33504 14 CITY-ST- 2% - ‘

e D [T DELETE 21 TITLE L change  LJ Addition

NAME FERRIS, CLEMENT J 22 NAME ‘

swreeranoress | 3580 AYOCADO DRIVE 23 TREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33901 2,4 CITY-ST- 2P

TILE D [T DELERE 31T [l Change ] Addltion

NAME BLOMGREN, DAVID K 32 KAME ‘ ‘

streerapoaess | 1318 PEACHFIELD DRIVE 3.3 STREET ADDRESS

CiTY-S1-2P VALRICO FL 33584 34, CITY-§T-2P .

TIME L] peLETE aATmE [ Change [T Addition

NAME 4.2 MAME '

STREET ADDRESS 43 STREET ADDRESS

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

T L[] DELETE 511MLE T T Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-2IF 54 0ITY-ST-2iP

TmE [J oecere 6.1 TITLE 1] Change [ Additin

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIFY-$1-2P 64 CITY-§T-2IP

14. | do hergby certify 1hat the information supplied with this tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the
information indicated o qnual repgr o plphlementat annual report I true and accurate and that my signature shell have the same legal effact as if made under cath; that
| am an affcer of dirg d co ; ion gt the receiver pm trustegynpowered to execute this report as required by Chapter 817, Floride Statutes; and that my name
appears in Block 1 F if cligfged far gn an atta i gn address. .

SIGNATURE:

GG OIRER L. Boobell  /-89-97  (Msviove

SIGNATURIAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR Daytime Prond §  O0SS036.



