2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # N96000005596 ecretary Of State
1. Entity Name
04-26-2004 91041 013 ****g]1.25
HARVEST CHRISTIAN FELLOWSHIP, INC.
Principal Place of Business n : Mailing Address _
1945 S,E, 315T TERRACE \.-r.~ . PO BOX 687 Lt L T
CAPE CORAL FL 33904 Fg MYERS FL 33902-0687 I T TR
o . . Lo . . . U . L 0 .
"?‘. r .
* Suite, Apt. #, efc. " : Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State ' 4. FEI Numnber Applied For
65-0711421 Not Applicable
Zip Country Zip Country " , $8.75 Additional
X 5. Certificate of Status Desired [ Fee Required
6. Mame and Address of Currenmt Registered Agent 7. Name and Address of New Registered Agent
Name
7 TCAMPBELL, RONALD L - T ) St : t Addl P.0. Box Number is Not A 1;)| )
1945 SE. 31ST TERRACE ree ress (P, ox Number is Not Acceptable
CAPE CORAL FL 33904
City FL ‘ Zip Code

- B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
‘the obligations of registered agent.

]

SIGNATURE

Signature, typed br printed_nélms' of registered agent and litle if applicabe, . {NOTE: Registered Agent signature required when rems!aling). i .DATE
8. Election Campaign Financing $5.00 May Be
Teust Fund Contribution. | Added to Fees
e
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D 3 Delete TTE change [ Addition
RAVE CAMPBELL, RONALD L NAME
stheer aopress | 1945 S.E. 31ST TERRACE STREET ADDRESS
ory-sezp  |CAPE CORAL FL 33904 CITY-5T-2P
TITLE D 73 Datete TE [J Change [ Addilion
NAME CAMPBELL, FLORENCE M NANE
stheer aopress | 1945 SE 31ST TERR STREET ADDRESS
cv-stgp [CAPE CORAL FL 33904 cIrv-ST-2p
e o 3 Detete TLE [Jchange [ Addition
NAME TANT, SAMUEL NAME
ETREET ABDRESS || 119B0 POMPANQ AVE ™™ 7 - — 7 7™ Asmomar— e — . - iy o = i —
CITY-ST-7IP CAPE CORAL FL 33991 CITY-ST-2ZIP
TITLE O Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
e 7 Dalete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-21P
CTmE 3 Deiete TIE i T (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | - . ‘ TR e
ory-sr-ze | oo CITY-ST-2IP P LT SR "

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or_gupglemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
i 8 te this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

23%D

?W ld L. aiuplgc;(l {-13-04 (770~EXO Y

SIGNATURE AND TYFED OR PRNTEI{N}ME OF SIGNING OFFICER OR DNRECTOR Dala Daylime Phone #

SIGNATURE:




