N

FILE

NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

t. Corporation Name

DOCUMENT # N97000004590
HARVESTIME MINISTRIES INTERNATIONAL, INC.

Principal Place of Business

5370 PEMBRIDGE PLACE
TALLAHASSEE FL 32308

Mailing Address

P.O. BOX 13003
TALLAHASSEE FL 32317-3003

FILED )
Mar 10, 1999 8:00 am §
Secretary of State

03-10-1999 90271 028 ****61 .25

T

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

YA O Chuye P omo Pl Pro—@sy-aa 17— | Bt ————— —
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEi Number Appliad For
;I E‘ *59-3463302 Not Applicable
City & State City & State ] . $8.75 Additional
EIFDO Ve iy ‘q—l"— ;a 4—\ ¥ o P _ 5. Certifcate of Status Desired - [ Foo Requile?jna
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] 235277 [28]  GsA 2] DRAEFG S [30] UsA Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
—
N anicd A Perez
PEREZ, JANICE A 82| Street Address 8.0. Box Number is Not Accegtable)
5370 PEMBRIDGE PLACE Y| Clhurch vonp PL -
TALLAHASSEE FL 32308 83
84| Ci 85| Zip Code
"Dover FL |®|3555 ¢

office or registered agent, or both, in the State of

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fl
JanceE A Peree

s, the above-named corporation submits this statement for the purpose of changing its registered

Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Statutes. .

st )

3! 2/99

SIGNATURE
) Signature, typed of panted name of registered agent and title if dpplicable. {NCTE: red Agent signature required when reinsizin)
12 OFFICERS AND DIRECTORS 13. ADDMIORSICHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE PTD [J DELETE 11 TILE FTD BChange [ Addition
v PEREZ, BARRY K 12N Pecez, BArey K
smeeT avoress| 5370 PEMBRIDGE PLACE smerioress| L4310 € ek Pond Prace
CITY-ST. 2P TALLAHASSEE FL 32308 14 CITY-ST-ZP Tover | F 233527 '
TME VIO [J DELETE 21 TIME [OChange [ Addition
NAME PAUL, JAMES 22 NAME ,
| "sreeTaporess| VEAGLEDR- T T T aasmETAOORERS [T 0T T T 7T T T T T
orv-st.zp | ROYERFORD PA 19468 2.40my-5T-2P |
TME TSD O DELETE 31 TME T : [Frcfange [ Addition
NawE PEREZ, JANICE A 22N Pevez, Javiee A
streeT aooress| 5370 PEMBRIDGE PL 33STREETADDRESS | 143 0 d\,u.rC)"\ Pord PLace
arv-srze | TALLAHASSEE FL 32308 34, CITY-ST-ZP aYey , FL 33627
TITLE D O DELETE 41TME [OChange [ Addition
NAME DENNISEN, DAN 4,2 NAME
streer aooress| 1054 TOWN HALL DR 4.3 STREET ADDRESS
CITY-ST-ZP RIVER FALLS W1 54022 44CITY-ST-2P
TITLE D [J DELETE 51TIME Clchange ] Addition
NAME DENISSEN, CLAUDIA 52 NAME
streeT anpress| 1054 TOWN HALL DR 53 STREET ADDRESS
orv-st-ze | RIVER FALLS WI 54022 54 CITY-ST-2IP
TE ] CELETE 61TMLE Cchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14 | hereby certify that the information supplied with this filing does not qualify for the exemetion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar direcior of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachmen

SIGNATURE: (_

RETH R

yith an address, with all other like empowered.

CR2E037 (11/98)

BeQUEER - A Pce 3¢ 3)8j9 9 (313) 707-2189

FGNATURE AND TYPED OR PRINTED NAME 'a?' NING OFFICER OR DIRECTOR



