2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000955 Jul 24, 2000 8:00 am
ey teme Secretary of State
WORLD HARVEST COMMUNITY DEVELOPMENT, INC. V-J ry
05-11-2000 90005 032 ****70.00
Pr:’néipa! Place of Busiﬁess Mailing Address
227g 2& us1 276 N US 1
FT PIERCE FL 3446 FT PIERCE FL 34946 1 5 5 24
e e A TN
Suite, Apt. #, elc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEY Number ngl _| QT "FiE'ﬁ G0 Applied For
| Mot Applicable
Zo TGy T e ey s Desiea | BT $8.75 Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam[\@%ﬂjc A . Grodurt
TOMM|E, WANDA Stregt Addreds (R.O. 13'% Number isANot Acceptable)
2276 N US 1 i Frestiec™ O
FT PIERCE FL 34946 ‘ N _
| Y Cout Vianes, FL | $q430

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE “\Mﬂbw FS .M%J) AAFHEG[DMQ P) C}ﬁdﬁ\"”, _Q,bu}q-uq O"” I“’Uﬂ

Sigature, typed ‘%rmﬂsd e of registered aghPand tte it appilcable. L (NGTE: Registarad Agent signature foquired when rsinstating) | DATE
FILE NOW: FEE IS $61.25 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. [J  Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TTLE [ Change [ Addition
HAME TOMMIE, WANDA NAME
STREET ASORESS | 3305 MEADOW LN STREET ADDRESS
CiTY-ST-2IP FT PIERCE FL 34950 CTY-$7-71P
TITLE ps 0 Delete TILE (J Chenge [ Addition
NAME GASKIN, MARJONA B NAME
- STREETADDRESS | 2010  AVENUE-O-- —— - -« - oo e, QoSTREETADORESS.| . a—m - = . e o o i
ciy-51-2IP FT PIERCE FL 34950 CITY-ST-2IP
TMLE o1 O Detete TILE [ Change 1] Aodition
NAME MORRIS, JOHNNA $ HAME
STREET ADDRESS | 2007 AVENUE O STREET ADDRESS
CITY-ST-21P FT PIERCE FL 34850 CITY-57-7IP
TRLE : 1 Delete TILE [JChange [ Agdition
NAME NAME
STREET ACDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2P
TILE ] Delete TLE O Change  [T] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-1iP
TIRLE ) Delete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption siated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: Y_Yxméaé«;ﬁfh‘a@waﬁ?em A. Gmlml Iol ltb‘z@ (@) 0243

‘@mu-ri{f ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone %

CR2E037 (5/00)



