. FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Harris

Secretary of State

02-27-1999 90037 047 ****61.25

DOCUMENT # N97000005560

1. Corporation Name

HARVEST ASSEMBLY OF GOD, INC.

Mailing Address

2120 AIRPORT ROAD
LAKELAND FL 33811

Principal Place of Business

2120 AIRPORT ROAD
LAKELAND FL 33811

WA

office or ragistered agent, or both, in the State of Florida. Such change was auth
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florj

CUPSTR Ol PenTel. [ iwain

Dhotntny

2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualited
[21] 26 09/29/1997
Suite, Apt. #, etc. Sulte, Apt. #, etc. 4. FE| Number Applied For
2] 27 59-2992592 Not Applicable
City & State City & State it
] & v 5. Cerfifcate of Status Desired _._[3 $8'75 Additional
- {23 . — - “;I - - — —————— e e — ~<Fee Required= — -
Zip Country Zip Country 6; Elaction Campaign Financing O $5.00 may Be
m E‘ EI ];‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name —_
CHeISTR  CAEPENTEE
KN|G|'|T, SHIRLEY 82| Street Address (P.O. Box Numbet is Not Acceptable)
2120 AIRPORT ROAD - 2/20_Arefoky  FoRr
LAKELAND FL 33811
84| City 85| Zip Code
Lakeiano FL 3381l
71. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

orized by the corporation’s board of diractors. | hereby accept the appeintment as registered
Statutes.

J-15-99

SIGNATURE Slgnature, typed or printed name of registered agent and title if applicatle. (NOTE: Regisighed Agent signature ruq\.;irud when renstating) DATE

12. OFFICERS AND DIREGTORS P 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D DELETE 1ITITLE P - (JChange  [MAddition
NAME HERRING, RANDY 1.2 NAME JeNES, RAY-

smreeT aooress| 8024 RIDGE GREEN DRIVE I3STREETADDRESS | f f{p KEENEYW00O STREET

arv.stze |LAKELAND FL 33809 14 CTY. ST 2P tareuno, Fr. 33503

TME D [ DELETE 24 TILE [JChange  [JAddition
NAME COOPER, DARRYL 22 NAME

sTReeTaDoRess| 612 S. WESTGATE AVENUE 23 STREET ADDRESS

OITY-5T-ZP LAKELAND FL 33801 2.4 CITY-SF-2P

TITLE D (1 DELETE 1ATMLE [OChange [ Addition
NAME GARROD, JOHN 32 NAME

streeTAporess | 604 W, CHERRY STREET .3 STREET ADDRESS

orv-st-ap__ |PLANT CITY FL 33566 34, CITY-ST-2IP

TITLE D [ DELETE LATITLE D GgChange [ Addition
NAME ARMSTRONG, ROBERT 4 2NAME ArmsfeonG, ZOBEET

streeT Aopeess| 2502 E. CIVITAN AVENUE s3sTREETADORESs | 5738 T OuEweoo LANE

arvsrze |LAKELAND FL 33801 worvstze | LAkeUns, FL. 33811

AMLE D {7} DELETE 51TTLE JChange  [_] Addition
NAME ALLEN, DALE 52 NAME

street anpress| 1335 SUTTON ROAD 53 STREET ADDRESS

crv-st-zp | LAKELAND FL 33809 54 CITY-T-2ZIP

TME [ DELETE 6.1 TITLE PEESIOENT [JChange  [EAddition
NAME 62NAME Keiru B. CorvieY

STREET ADDRESS §3STREETADDRESS | 425 GeAHOAT LANE

CITY-ST-7P 64 CATY-ST-ZP e ang Fi. 53810

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3){i), Florida Statutes. I further certify that the information

. indicated on this annual report or supplemental 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 or director of the corporation or the receiver or trustee empowered 1o execute
h all other ik

Block 12 or Block 13 if changed, or on an attachment with an address, wit

this report as required by Chapter 617, Florida Statutes; and that my name appears in
I d.

Daytima Phone #

Feb 27, 1999 8:00 am §

CRZEQ37 (11/98)




