2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005560 FILED
1. Ently Name Jan 22,2000 8:00 am
HARVEST ASSEMBLY OF GOD, INC. Secretary of State
: 01-22-2000 90033 017 ****61.25
Principal Place of Business Mailing Address
2120 AIRPORT ROAD 2120 AIRPORT ROAD
LAKELAND FL 33811 LAKELAND FL 33811-1021
vuuvuvruuyg
F e R T
Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2992502 Not Applicable
Zip Country Zip Country 5. Cerlificats of Status Desired 0 gg';{esq l:ﬁiu;j‘;:i:tinnal

6. Name and Address of Current Registered Agent . - .. 1. .Name and Address of New Reglstered Agent _

Neme RIS CRRPENTER

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

CARPENTER, CHRISTA 2120 Aivrper LPRD

2120 AIRPORT ROAD
LAKELAND FL 33811

City

LAKELANG FL | “%88y

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 _@25774 6)4&95"/7?[ (}M KAW /- 20- 000

SLgnaIui'e. ty"ped or printed name of registered agent and title f applicatie {NOTE: Ragi;tersd Agent signature required when reinstating) DATE
. ].=ILE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 - TustFund Comwibution. 11 Added to Fees Department of State
10. cn-mp o+, OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
e D - i L (& Deiete TITLE OJChange  [Addition
NAME RAY JOHN, : NAME Uones, EaY
STREET ADDRESS | 446 KERNEYWOOD ST ' STETADDRESS | &fj(, kERNEyNOOO ST.
CITY-§T- 1P LAKELAND FL 33803 Ty -ST- 7P LAKELAND, L. 83 803
TITLE D O oeleta TITLE [ change [ Addition
NAME COOPER, DARRYL NAME
STREET ADDRESS | 612 S. WESTGATE AVENUE STREET ADDRESS
_Civ-sT-2p - -j ) AKELAND-FL 33801 ) o L Qomestze, | L 0 ) s -
TILE D - O Delete TITLE [J Change (] Addition
NAME ARMSTRONG ROBERT, _ NAME
STREET ADDRESS | 5138 IDLEWOOD LANE STREET ADORESS
CITY-ST-2P LAKELAND Fl. 33811 CITY-ST-2P P
TITLE D elete TITLE &aRrRA00 U I\l [ Change I]’ﬁdilion
HAME ARMSTRONG, ROBERT NAME @04 w :‘JHE ey 5.
STREET ADDRESS | 2502 E. CIVITAN AVENUE ) STREET ACDRESS ﬁﬂ NT. ciry Fi. $58k6
CITY-ST-7IP LAKELAND FL 33801 . CITY-ST-21P ,
TITLE D O velet TINLE [ Change [ Addition
NAME ALLEN, DALE NAME
STREET ADDRESS | 1335 SUTTON ROAD STREET ADDRESS
CITY-ST-2IF LAKELAND FL 33809 CITY-ST-2IP
TITLE P [ belets TITLE [ Change  [] Addition
NAME CONLEY, KETH R NAME
STREET ADDRESS | 4425 GALLOWAY LANE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33810 CITY-ST-ZiP

12. ) hereby certify that the infermation suppied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicatéd 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 carperation or the receiver or trustee empowered [0 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 1 If

changed, or on an attachment with an address, with all otherdike empowered.
SIGNATURE: SﬂGN@M;WED - 20-99 (ws)gie-qute
- Date !

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GFFICER OR DIRECTOR Daytime Phone #

CR2E037 (9/99)



