FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N96000005596
HARVEST CHRISTIAN FELLOWSHIP, INC.

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90200 043 ****61 .25

A
Principal Place of Businass Mailing Address
1945 S.E. 31ST TERRACE PO BOX 687
CAPE CORAL FL 33904 FT MYERS FL 33902-0687
us
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
21 26 10/31/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2_2‘ E’J 65‘0? 1 142 i Mot Applicable
I City & State- - - _ City & State B T $8.75 Additional
'EI 28] Fee Required
Zip Country Zip Country §. Election Campaign Financing O $5.00 May Be
;l l;| m I;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAMPBELL, RONALD L 82| Street Address (P.O. Box Number is Not Acceptatle)
1945 S.E. 31ST TERRACE &
CAPE CORAL FL 33904
84| City 85| Zip Cade

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statute
office or registered agent, or both, in the State of Florida. Such change was auf
agent. | am familiar with, and accept the obfigations of, Section 617. 0503, Florida Statutes.

s, the above-named corporation submits this statemant for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Stgnature, typed of printed riame of ragistared agent and lille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12
TMLE D [ DELETE 11TINLE WChange L] Addition
NAVE CAMPBELL, RONALD L 12NamE Ma\oe\\ \-\Me«lce M.
seersooress| 1945 S.E. 31ST TERRACE 1.3 STREET ADDRESS n%ﬁs S.e'3lsr
CITY-5T-21P CAPE CORAL FL 33304 . 1 4CITY-ST. 2P re (o fal\ y F’[ %8904
TITLE D _N DELETE 21THLE 3— K LAt aae w Changa [ Addition
NANE FERRIS, CLEMENT J 22N o, VeI Wes Ak R '
sreeTacoress| 3550 AVOCADO DRIVE 2.3 STREET ADDRESS "S 3; ) f oq ol PAlad D4R
CITY-ST-2P FT. MYERS FL 33301 2.ACITY-ST- 2P L{ &S l“\ 3 3 ?0 S
—i TME - | p———r—————- —_ "DELETE — _B.31TME — £ Change - [C] Addition_
NAME HAZELL, KEITH A 3.2 NAME
sTrReeTAnbREss| 4206 21 AVE. S. 13 STREET ADDRESS
crv-sr-z¢ | LETHBRIDGE ALBERTA CANADA T1K-4YZ 34.CITY-ST.2P
TLE {1 DELETE 41 TITLE [OcChange [ Addition
NAME 4.2 NaME '
STREET ADDRESS 43 STREETADDRESS
LITY-87-2ZP 4.4 CITY-ST-ZIP
TME [ DELETE 51 TITLE {JChange [ Addition
NAME 5.2 NAME.
STREETADDRESS 53 STREET ADORESS .
CITY.ST-2IP 54 CITY-ST-ZP
TITLE I DELETE §1TME JChange {1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fili
mdlcated on this annuai report or suplemental anpya
f iyeT or tristee emppierad to exgbute this report as requnred

ng does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
epor is true and accurate and that my signature shall hava the same legal effect as if made undey oath; that | am an

hapter 617, Flo ida tarute d that m name appears in

€S

Waal her i mpowerc{/\ JQ
el 1d & Uaebel] 2-f0~<r‘i(ﬁq:)§us-;zw7

%

CR2E037 (11/98)

HCER OR DIRECTOR

Date Daytime Phone #



