- [}

FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 01. 2001 8:00 am

DOGUMENT # N98000000643
et Secretary of State
06-01-2001 90002 046 ****65.00
HARVEST CHRISTIAN ACADEMY, INC.
Principal Place of Business Mailing Address
3800 NORTH NEBRASKA AVENUE 3800 NORTH NEBRASKA AVENUE " 7 2 9 0 3
TAMPA FL 33606 TAMPA FL 33606 f
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3587665 Not Applicable
Zip Country Zip Couniry 5. Cenriticate of Status Desired O $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
Name . - -~ . . - - .
’ Strect Address(PO Box Mymber is Not Acceptable ~p
MOS, ILYN F L /. Ur:7’hbf At « T =
AR 710 Sleatird Aoe
TAMPA _ 2y ——
ity ip Code
/ 4 Tar 33 C:ﬂ?
8. The above named entity subm et f changing its registered office or registered agent or both, in the state of Flarida.
SIGNATURE //é///
Signatura, typed or printed name of registered agant and title if applicable, [NOT: Ragistared Agent signature requited when reinstating) ﬁATE ¥ .
: ' I
‘ FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payable to 1
| FEE IS $61.25 Trust Fund Contrib stion. O  Addedto Fees Department of State ik l
1 {
B 4 U
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD O Delete TILE {J change [ Addition
HAME LEWIS, MICHAEL NAME
STREETADORESS | 3800 N. NEBRASKA AVE. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33606 CITY-ST-2IP
TE 8 O Delete e [ change [ Addition
NAME MONTGOMERY, KIMBERLY NAME
sTReeT ADDRESS | §10 STRATFORD AVE STREET ADDRESS
CiTY-S1-2P TAMPA FL 33603 GITY-ST-2IP
o AT (T2 B (e T ) elete TTLE + 2, W [ Change [ Addition
o MOSS, MARILYN i e Myrte v
STREET ADDRESS | 810 STRATFORD AVE STREET ADDRESS ;)o > t. .5)"0 2
orv-st-2r | TAMPA FL 33603 Cry-S1-2IP e 33@0}
TINLE MT ™ Delete TITLE T O thange [ Addition
NAME WHITE, SEAN NAME
STREET ADDRESS | 817 CHESS PLACE STREET ADDRESS
CITY-ST-21F SEFFNEH FL 33584 CITY-ST-2IP
TILE MT [ Delete TITLE [ Change [ Addition
HAME DICKERSON, NICHOLAS NAME
STREET ABDRESS 292'[ FOLKLORE DRNE STREET ADDRESS
CITY-ST-ZIP VALRICO FL 33595 CITY-5T-2IP
TLE M [T Delete TILE [ Change [ Addition
NAME LEWSI, SHERRY P NAME
STREET ADDRESS 1211 BELLADONNA STREET ADDRESS
CITY-ST-2IP BRANDON FL 33510 CITY-5T-ZIP
12. | hereby certify that the information supplied with this flling does not qualify for (e exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that m s signgture shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowers: execute this report ¢ s readired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, witl other like egfbowered

SIGNATURE: 3 LINEAYVIRE R = Hdlsl 880

oc ™21

CR2E037 (10/00)



