2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 06, 2003 8:00 am

DOCUMENT # N97000005560

1. Entity Name

HARVEST ASSEMBLY OF GOD, INC.

Secretary of State

01-06-2003 90006 008 ****70.00

2120 AIRPORT ROAD
LAKELAND FL 33811

Mailing Address

2120 AIRPCRT ROAD
LAKELAND FL 33811

Principal Place of Business

TvwuUUNUY

2. Principal Place of Busingss

3. Mailing Address

JARTI L R

Suite, Apt. #, efc. Suite, Apt. #, elc.

IZ’CHECK HERE IF MAKING CHANGES

-City & State City & State o 4. FEt Numbe’r‘59L2992592" ) Applied For
Not Applicable
Zi Countr Zi Countr iti
P Y 1 Y 5. Certiflcate of Slatus Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARROD, JOHN O
604 W. CHERRY ST.
PLANT CITY FL 33566

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

!

City

Zip Code

FL

-

8. The above named entity submits this statement for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnature. typad or printed name of registered agent and litls if applicabla.

(NOTE: Registered Agent signature raquired when rginstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to

Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TITLE D Ol Delete TITLE [) Change (] Adcition
NAME JONES, RAY NAME

streeT A0DRESS | 416 KERNEYWOOD ST STREET ADDRESS

crv-s-z¢ | LAKELAND FL 33803 CITY-ST-2P

TLE D 3 Delete TITLE [ Change [ Addition
wame = JHARGROVE, NAT .- - NAME = —n|— - — -

streeT aooress | 3729 HILEMAN DR N STREET ADDRESS

CITY-ST-71P LAKELAND FL 33810 CITY-5T-2IP

TLE D (T Delete L [ Change (7] Addition
NAME CONNELL, DERRELL HAME

sTREET an0RESS | 6220 ROSS CREEK RD. STREET ADDRESS

cirv-st-z2¢ | L AKELAND FL 33811 CITY-51- 2P

TME D O3 Dalete TTLE [ Change () Acdition
HAME MICHAEL, MOCK NAME

sTreer Aporess | 1872 MAHAFFEY CIR STAEET ADDRESS

orv-stze | LAKELAND FL 33811 CITY-ST- 2P

TLE D ] Delete TITLE (] Change [ Addition
NAME ALLEN, DALE HAME

STREET AODRESS | 1335 SUTTON ROAD STREET ADDRESS

omv-s-ze | LAKELAND FL 33809 CITY-ST- 2P

TITLE P 3 oelete TTLE [] change  [T] Addition
NAME CONLEY, KEITH R PASTOR NAME

STREET ADDRESS | 4425 GALLOWAY LANE STREET ADDRESS

onv-st-zp | LAKELAND FL 33810 CITY-ST- 7P

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

ndicated on this report or suppiemental report is true and accurate and that

my signature shall have the

same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered to 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 a ddress, wkh all cther lise empowered.
SIGNATURE: __ SHsHATV AR AL QUIREYohn Garrod

SIGNATHARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oilo3l03  B63)616-4ll,

P LY TV E

CR2E037 (10/02)




T e OF L e i ot
Keith R. Conley .~ AN LI L Fax (863) 8021 1346 -

L LT -*rDN'S'Oﬂ ‘of- COI'pOI’&tIOﬂS

Re 2003 UBR—Addluonal Ofﬁcer RERERCOPR I

To‘ Whom It May Concem _ ‘ Bl o
Please add to the |lSt of dlrectors/ofﬁcers the followmg person

- i ’Plant cny, FL. 33566

l’or l/our assnstance Also please correct “Dale Allen to read “Nathan D. Allen"
has Iegal name and change h|s htle from Dlrector to Secretary
“ Lo Thank you for your a55|stance

Keith Conley

-1 {.‘

Tyl .. 2120 Airport Road; Lakéland: Fiorida s 33811« E-Mail Harvestassémbly @ mail.com ]




