2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

SHOWERS OF BLESSINGS HARVEST GENTER, INC.

N97000001594

Secretary of State

05-01-2003 90175 021 ****66.25

Principal Place of Business
2615 SE 15TH ST
GAINESVILLE FL 32809

us

Maiiing Address

1702 NE 15TH TERRACE
GAINESVILLE FL 32609
us

2. Principal Place of Business

3. Mailing Address

IR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

1

KING, WILLIE L JR
1702 NE 15TH TERRACE
GAINESVILLE FL 32609

City & State S = City & State ~ ™~ - - T Y a4l FEI Nu‘rritie‘r’59.3435733 ) * ™17 | Applied For”
Not Applicable
i t l et
Zip Country Zip Country 5, Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FLiZip Code

—_1

the obligations of registered agent.

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 Floriga. | am familiar with, and accept

K SIGNATURE M A

Signature, typed or printad name of registered ageMe it applicable.

(illic L. King J2.

(NOTE: Registered Agant signalure required Meins«ating)

DATE

CR2E037

X 9. Election Campalgn Financing 5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. i’dded 1o Fe"e;s Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Detete mME . [ Change  [AAddition
e KING, WILLIE L JR e L « Miidaed
steee? a0fess | 1702 NE 15TH TERRACE staee? aokess 9.0 « A0X  R0Z3
orv-sT-20 | GAINESVILLE FL 32609 onv-S-2P 1@ yiile ~L. FAL02 .
TiLE ] , 1 Delste e L ClcChange  FdAddition
NAME KING, LINDATA™ ==~ ~—= 7 = =7 e T 'ﬁ“fdw B e
stweer a0Ress [ 1702 NE 15TH TERRACE sreet aovkess | VRIS SW 13 FPW!—
or-s2k | GAINESVILLE FL 32609 or-si2e | ol Syille, £L. 33609
TITLE D [ Delete TILE [ Change [ Addition
NAME BELL, BEATRICE NAME
street aookess | POST OFFICE BOX 1138 STREET ADDRESS
crv-st-z¢ | HIGH SPRINGS FL 32655 CITY-ST-2IP
TiLE D D) Delete T . RfCtange [ Addikion
NAME WILLIAMS, DEBRA L NAME pvitliooms Debora L .
streeT ADDRESS | 1926 NE 17TH DR STREET ADDRESS N5 N:E. Rbib (,our'l'
or-st-2 | GAINESVILLE FL 32608 CITy-§T-2 vike, FlL, 32Lt)
TITLE S 3 Delete TINE : o hange ] Addition
NAME WORD, MAXINE NAME wm' Masiag,
streeT ADoRESS | 603 AUGMAN AVE STREET ADCRESS ;{\q,g, NE .31&1 sheod
CITY-5T-2P ARCHER FL 32818 CITY-ST-2IP /ElQ.WLCSVﬂUL &L- 33@%
TITLE D O pelete TILE /' [ change  [] Addition
NAME SEAVERS, NORMAN NAME
sTAEET AoDRESS | 3530 SW 29TH TERRACE APT. B STREET ADDRESS
orv-sT-2p | GAINESVILLE FL 32608 CITY-57-2IP

like empowered.

changed, or on an attachment with ap address, with all of
» 4 [} .
sionarone: . Didillust sy ouiRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 trustee empowered (o execute this report as raguired by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

(353) 315-35R49

SIGNATURE AND TYPED OR PRINTED NAME{OyIGNING OFFICER OR DIRECTOR

Data

Daytima Phong #

g
8

(10/02)




