FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION W Sandra B. Mbriham © May 28 1998 8:00am
ANNUAL'REPORT - e Secrelary of Slate
1998 ' e DIVISION OF CORPORATIONS S GCI'etal S’ Of State
DOCUMENT # N97000004246 (1)
. Corporation Name
HARVEST TIME, INC.
AT
5660 - D LYNN LAKE DR § C/O MINISTER ES| WHITEHURST 3. Hifi
ST PETERSBURG FL 33712 P 0 BOX 14534 Da“’o';wf"{gg‘;m Quetfied
ST PETERSBURG FL 33733 Iz—/
4. FE| Number Applied For
593460 95/ Not Applicae
2. Principat Place of Business 2a. Mailing Agdress " ) $a 75
[ ' b. Certificate of Status Desired O «£3 Additional
21 m C/_D [d A EEJ w}ﬂﬂ}h’fST Fes Roqulred
Sulte. Apt. #, etc Sutta, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
22) 27] Trust Fund Contribution O Added to Fees
City & State City & Stale 7. s this nonprofit corporation & homeownays association?
a ;] 1 ves No
Zip Couniry Zip Country 8. This corporation owsas or has paid the current year Intangible
m 26 2_9| ;t_)] Porsonal Properly Tax due June 30. C] ves No
0. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
BROTHERS, WILLIE M 82| Stree! Address (P.O. Box Number is Nol Acceptabla)
22137THST S
ST PETERSBURG FL 33711 82
B4| City 85| Zip Code
FL

11, Pursuant (o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing lis registered
office or reglstercd agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _____

Signature, typad or pinted namo of registered agent and fitle #f applicable {NOTE : Registered Agent signature roquired when ralnatating}) DATE F:-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS IN 12 g
e [T DELETE 11TME ?/ C / g . . [J Change Q’Adun.on =
AME 12 NAME RKev. &S/ W)}d'dq\“ 8+ g
STREET ADDRESS 1SR AORESS | & LD~ Lymn Lake Dr. 9,
£ATY-51-2 env-stze | S Pet E
TLE ] DeLETE 21THE s/ \ Changa ﬂAuuman
N 22 MAME mf Bonme Flovence
STREET ADDRESS 23 STREET ADDRESS Adrson 5 + S0,
GiTy-§1-2p 2.4 CITY- 5T-ZIP 3
TTE [T DECETE 3HTIME 7- b
i s\ Wilke . Brivhea
STREET ADDRESS 3ISTREET ADDRESS | @ed - B2 e S .
CITY-§T-21P sacny-sie | S -Pm EL 33U
TILE [J pELETE 4ITILE ’ [Jchange [ ] Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GITY- ST-21P 44 6iTY-51-2P
TITLE [J oELeTE 5.1 TITLE ] Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4CITY-5T-21P
TITLE [J OFtete 6.1 TITLE ~ [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-7IP 6.4 CITY-5T-2IP

14. | hereby cerlify thal the infermation supplied wilh this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the Information
indicated on this annual rapor or supploemanial annual report s true and accurale 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 ampowered 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 gliachmoent with an address.
rF Sy TS WYY JTEY ¥ ﬂﬂ 1 } - m // [%1. "A. 4 n A‘.‘ﬂ ﬁQ ,aﬂ




