2001 UNIFORM BUSINESS REPOR;T (UBR) FILED

1. Entity Name S
ecretary of State
HARVEST CHRISTIAN FELLOWSHIP, INC. 04302001 J00DR 023 **6] 25
Principal Place of Business Mailing Address
1845 S.E. 3187 TERRACE PC BOX 687
CAPE CORAL FL 33904 FT MYERS FL 339020687 AN LTS ’\5
us P\L@‘f’?cﬁf‘% !
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650711421 Not Apploabla
Zi Zi Count| it
" Country ® ounty 5. Certificete of Staus Desies  [] $8+7D Addilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, RONALD L Street Address (P.O. Box Number is Not Acceptable)
i
1945 S.E. 31T TERRACE
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgrature. typed or printed name of registered agent and title if applicable (NOTE. Reqistered Agent signature required when reingtating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable io
FEE IS $5-; 25 Trust Fund Contribution. O Added to Fees Deparimen‘t of Siaie
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it D 1 Delete e F\Change _mdilion
NANE CAMPBELL, RONALD L NAME g,w Oe . # TAST foe >
STREET ADDRESS | 1945 S.E. 31ST TERRACE smecranoress | B E §FO FOPAD O RV .
crv-s-2f | CAPE CORAL FL 33904 avsre | CaPECual Il 3394
TILE D [ Detete e [ Change [ Addition
NAME CAMPBELL, FLORENCE M NAME
STREET ADCRESS | 1945 SE 31ST TERR STREET ADDRESS
onv-s-2¢ | CAPE CORAL FIL 33904 Giv-st-2p
TIFLE D Delste TIE [ crange [ Addition
HAME ~JENKING, - TROY- HAME
STREET ADDRESS | +434+-ROYALPALM-PARKRE- STREET ADDRESS
CITY-S$T-2IP FFMYERSFL-33905- CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TLE [ Delste THLE O] Change [ Addtion
NAME MAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2IP CHTY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the informatiop 2Cqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

dpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lf-9M-0! G- 549 AT

SIGNATURE AND TYPED CR PRINTED NAME OF SKGNING OFFICER * DIRECTOR Dale

SIGNATURE

Daytime Phone #

UIRFS12

CR2EC37 (10/00)



