NONPROFIT
CORPORATION
ANNUAL REPORT

1999

N

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

FILED
May 21, 1999 8:00 am

DOCUMENT # N97000001594

1. Corporation Name

SHOWERS OF BLESSINGS HARVEST GENTER, INC.

Secretary of State

05-21-1999 90004 016 ****5] 25

Principal Place of Business Mailing Address

2615 SE 15TH ST
GAINESVILLE FL 32609

1702 NE t5TH TERRACE
GAINESVILLE FL 32609

RV AW O E

us
2. Principal Place of Business 2a. Muailing Address 3. Date Incorporated or Qualifed
m 2] 03/21/1
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Apphied For
a El Not Applicable

Ci Stats City & Stats iti .
ity & State ity e 5. Cerlifcate of Status Desired O $875 Add.'tlonal
23 ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m I;S—l Z_QI l;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
KING, WILLIE L JR 82| Street Address (P.O. Box Number is Not Acceptatle)
1702 NE 15TH TERRACE
GAINESVILLE FL 32608 83
84| City FL |ssi Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

s, the abeve-named corporation submits this statement for the purpose of changing its registered
thorized by the corparation’s board of dicectors. | hareby accept the appointment as registered

Signature, typed or printed name of registered agent and title # applicable.

{NOTE: Ragisterad Agent signature required when reinstating)

OATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D O DELETE 11 TME JChange ] Addition
NAME KING, WILLIE L JR 12 NAME

street aporess| 1702 NE 15TH TERRACE 13 STREET ADDRESS

orv-sr.ze | GAINESVILLE FL 32609 14 CITY-ST-ZIP

TME VO TJ DELETE 24 TLE [iChange  []Addition
NAME KING, LINDA A 22 NAME

sreeranpress| 1702 NE 15TH TERRACE 23 STREET ADDRESS

crv-srze | GAINESVILLE FL 32609 2.4 CITY-ST-ZP

TME v [ DELETE 31TME [OChange [ Addition
NAME BELL, BEATRICE 3.2 NAME

streeraoress| POST OFFICE BOX 1138 3.3 STREET ADDRESS

CITY-ST-2P gIG‘H SPRINGS FL 32655 . 34.CITY-ST-ZIP 3

TME QELETE A4TITLE , [ Changa &mmm-
NAME MCKAY, MATTHEW m 4.2 NAME O Q\) Fon L _ { "(FL'MS

stReeT anoress| 3624-SW 29TH TERRACE APT. C 43 STREET ADDRESS t4a6 nNE 1{7‘}/“ 4 A

CITY-ST.2IP (siAINESVlU-E FL 32608 , 44 CITY-ST- 2P .SGQ_' Jesvy | / [ y F 3 < éOq .

ME DELETE 51 TTE X [ Change Addition
NAME MCKAY, TIFFANY m 5.2 NAME MAYw & U)Gm‘ ﬂ‘éﬁf"' o /?er Al

street aporess| 3624 SW 20TH TERRACE APT. C 53 STREET ADDRESS %M o3

arv.stor | GAINESVILLE FL 32608 54 CITY-ST-2IP H Pt c ! 2 2/ é / g

e 1] J DELETE 61TIMLE { [QChange  []Addition
NAME SEAVERS, NORMAN 6.2 NAME

sTREETApoRess| 3530 SW 29TH TERRACE APT. B 6.3 STREET ADDRESS

orv.srzp | GAINESVILLE FL 32608 §4 CITY-8T-2PP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this annual report or supplemental anhual 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 recelver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment witn address, with all other like empowered.

SIGNATURE:

shlt ez

DOMN1ES:

Oate

CR2E037 (11/98)




22

o Harvest Ceniter: Inc.
Elder ‘Wx[[w L: King, Ir., Sr. Pastor
A Mumtzr Luu[aﬁl King, _'l’a.sto;
Evangz[r.s't ﬁzatnce ﬁc[[ ﬂsmtaut fastor

ﬁmefﬁ of ;‘@Iezsmg

@3,87 Mf‘/é
/L)‘Nooooa/f?y

Flonda Department of State
DIVISIOFI of Corporatlons
Corporate Reoords
L O Box 6327 :

Address'
: 1926 NE’ 17‘h Drive -

'Address““*
3624 SW.29" Tem #C
Galnesvﬂle FI 32608 .
3624 SW 20" Terr #C ..

i Galnesvnlle Fl 32608

‘(Change Address A
‘Dlrector

R >'603fAugman Ave LI T
N R v kawiio- Do .. Archer; F132618 o
o 108 Smcerely S e
Wllle L. Klng, Jr " SR
Pre5|dentICEO T :




