FILE NOW: FILING FEE 1S $61.25 FILED

+ CORPORATION rorososmeorse % Ny ()] 1998 8:00am
ANNUAL REPORT

1998 el Secretary of State
DOCUMENT # N96000005596 (9)

1. Corporation Name

"HARVEST CHRISTIAN FELLOWSHIP, INC.

0 0

Principal Place of Business Mailing Address
| 1945 B.E. 318T TERRACE PO BOX 687 3. Date Incorporated or Qualifiod
CAPE CORAL FL 32904 FT MYERS FL 339020687
us 4, FEI Number Applied For
650711421 iNot Applicable
2. Principal Piace of Business 2a. Mailing Address
el v e Accr 5. Cortificate of Status Desired [ $8.75 Asdnional
[21] 28] Fae Required
Suita, Apt. #, atc. Suite, Apt. #, etc. §. Elaction Campalgn Financing $5.00 May Bo
m m Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoctation?
|23 E;l 1 veis ﬂ No
Zip Country Zip Country 8. This corporation owes of has paid the ourrent year Jnigngible
;I ;;l m 30 Personal Property Tax due June 30. [ ves No
@. Name and Address of Current Reglstered Agent 10. Namo and Address of Now Reglstered Agent
B1| Neme
GAM’BEU.. RONALD | - B2| Strest Address (P.Q. Box Number is Not Acceptable)
1+« 1945 S.E. 318T TERRACE
~CAPE CORAL FL 33904 &
84| City FL 85| Zip Code
1. Fulsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this etaterment for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Slonatwie, typed ot printad name of regislared agent and title if applicable {NOTE: Reglstered Agent signature required when reinstating) DATE p
12, _ OFFICERS AND DIRECTORS 13, DDITIONSICHANGES TO OFF| g
o[ mE D (] oELETE 1.1 TILE =
| wame CAMPBELL, RONALD L 12 NAME
1 smecvaponess | 1945 S.E. 31ST TERRACE 1.3 STREET ADDRESS E
£Y-5T-2P CAPE CORAL FL 33904 14CITY-57-2P o
| TmE 0 [T DELETE 2171l o
NAME FERRIS, CLEMENT J 22 NAME
smeetanorzss | 3550 AVOCADO DRIVE 2.3 SIREET ADDRESS
OITY- §1-29 FT. MYERS FL 33901 2.4CITY-5T-1P
TITLE 1] RDELETE 3 TITLE - Ll change [T Addition
HAME BLOMGREN, DAVID K 32 NAME
steeeraporess | 43168 PEACHFIELD DRIVE 33 STREET ADDRESS
CHTY-ST-2IP VALRICO FL 33594 34.0TY-5T-2P N
TITLE [T DELETE 41TILE 5] L) Change ﬁmmon
NAvE 4. 2HAME Hazell )4\5&\5\11« A.
STREET ADDRESS 4asTReer apDRESS | H A0 AV [ -2 1U) 1 BN
CiTY-$1-2% W dacrvsrar | e Th BRRAdg e | y‘H bexra QUA&(A T.“< 9y
MLE [T oeLETE 51 TTLE T N 7 Change Addition
HANE 5.2 NAME %
STREET ADDRESS 5.3 STREET ADDRESS 5. ‘
CITY-$T-2F 54 CITY-ST-2P
o | e [T peLete BITIME . . SOO002SO0849 %hanne T Addition
| e ~05/04,/98--01002--015
STREEY ADDRESS 6.3 STREET ADDRESS w51, 25
oov-st-2p | 6.4 CITY-§1-2P

14. I'hereby certify that the information supplied with this filing does not qualify for the exemﬁtion staled in Section T19.07(3)(f). Florida Statutas. | further certify that the informatlon
Indicated on this annual report or supplemental annual reper is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or directer of the corporation or the iver or trusiee ermpowared 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13"2@;%1 apatigchme itw

! //Pﬂ'ud_‘j('{ [‘MIJDLP l/ PAC‘ILA uBar“/a Ao\ te 1uscYT

P P A, a L’y



