2000 UNIFURM BUDINEDD> REFPORIT (UBH)

DOCUMENT # N97000004246

1. Entity Name

HARVEST TIME INTERNATIONAL CHURCH, INC.

FILED

Principal Place of Business Mailing Address

5660 D LYNN LAKE DR S G/0O REV ESI WHITEHURST

SAINT PETERSBURG FL 33705 P O BOX 14534

us ST PETERSBURG FL 33733-4534
us

AR

I

2. Principal Place of Business 3. Mailing Address . ' 5
14332 DvanhA Way Swih |9 Jnanda Way St
4

A

Suite, Apt. #, efc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat . City & Stat . 4. FEI Number Applied For
SEPeters burs, Floe/'ds |SER Fevshyrs, Florida 59-346095 1
Zip Country Zip * ‘Country O $8.75 addiional

32705 Us. 33720 | US..

5. Certificate of Status Desired

Fee Required __

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

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

WHITEHURST, ESI M
4332 JUANITA WAY SOUTH
SAINT PETERSBURG FL 33705 : :
City FL Zip Code
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 Florida.
SIGNATURE
Slgnature. typed or printed name of registered agent and title If applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE
! .
‘ FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
‘ FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TIME PCD . [ Celete TME qcmnge [ Addition
NAME WHITCHURST, ES! NavE WHITERVRST, EST
STREET ADDRESS | 4332 JUANITA WAY S STREET ADDRESS
Cmv-sT-zP | SAINT PETERSBURG FL 33705 oiTy- S-2IF
it SD O Delete TnE [dchange [ Addition
NAME FLORENCE, BONNIE ) NAME
STREET A0DRESS | 524’ MADISON STREET S STREET ADDRESS
cr-sT2f | §T PETERSBURG FL 33711 - cn-s7- 26 -
TITLE m ‘ O pelete TITLE [ change ~ [ Aodition
NAME BROTHERS, WILLIE M NAME
STREET ADDRESS | 4320 13 AVE § STREET ADDRESS
GrvST2P | SAINT PETERSBURG FL 33705 oi-51-2¢
TITLE [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -5T-2IF
TITLE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | bereby certify that the infcrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementai 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Caytima Phona #

ILERTLY]

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90068 010 ****6] .25

CR2E037 (9/99}



