2000 UNIFORM BUSINESS REPORT (UBR) | R

DOCUMENT # N97000006139 FILED
1. Entiy Name May 16, 2000 8:00 am
HARLEY MINISTRY INC. Secretary of State
05-16-2000 90178 038 ****g] .25
Principal Place of Business Mailing Address
-10520 BAY STREET, N.E. 10529 BAY STREET. NE.
ST. PETERSBURG FL 3376 ST. PETERSBURG FL 331164734
=P s e AR G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
: 59-3530955 Not Applicable
) Zip Country 4 Country . 5. Certificate of Stat-us Desired O Eg'gg £g<ﬂiional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
P, AFFENBEHGER, HARLYN Street Address (P.O. Box Number is Not Acceptable)
10529 BAY STREET N.E.
ST. PETERSBURG FL 33716 : :
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.

e Aok OO LY R

Signature, typec(df printad name of reglst&gd agevm S‘I:ld title of app\icab‘lg. {NOTE' Registerad Agent signature reguired when raingtating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE CJchange [ Addifion | &
NAME PFAFFENBERGER, HARLYN NAME E}
STREET ADDRESS | 10528 BAY STREET’ NE STREET ADDRESS :‘03
CITY-8T-2IP ST PETERSBURG FL 337‘6 CITY-5T-2ZIP _ E
TILE T ) [ pelete TITLE [ Change [ Addition | O
HAME HUGHES, MAUREEN | L .
STREET ADDRESS | 305 10TH STREET SOUTH STREET ADDRESS
onv-sT2F - | ST, PETERSBURG FL 33705 o-51-2¢
TILE T [ celete TILE O Change [ Addttion
NAME GOODRICH, DOUGLAS NAME
STREET ADDRESS 402 4TH AVENUE SOUTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33705 CITY-ST-2IP
TILE [ Gelete TLE [ change [ Addition
NAME ° NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated 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 corporaticn or the receiver or trustee empowered t0 exacute 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 &l pther like empowered.

SIGNATURE; 7/%1?}?"/&[4\ e y-2¢-00 727 &30 $277

< SIGNATURE AND TYPED G#t PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Gaytima Phona #




