2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000820

1. Entity Name

HARVEST FAMILY QUTREACH, INC.

Principal Place of Business

12235 86TH AVENUE NORTH
SEMINCLE FL 33772

Mailing Address

12235 86TH AVENUE NORTH
SEMINOLE FL 337723342

2. Principal Place of Business

3. Mailing Address

I

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 Q0082 043 ****6] .25

IR

i

1250 N. missouri Aut. 350 N. missourt Aue. o
Suite, Apl. #, elz. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
LAamn EL LAaran FL 59-3497317 Not Applicable
Zip 0T Country Zip ’ Country N » $8.75 additional
5. Certificate of Status Desired O g :
3 3-]70 USIq 33170 JS“ Fee Required
- 6. Name and Address of Current Registered Agent i = 7. Name and Address of New Reglstered Agent
Name

GOFORTH, CW.
435 16TH AVE SEE.
LOT 598

LARGO FL 33771

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

City

Zip Code

FL

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

Signatyre, typed or printed nama of registered aganl and titla if applicable.

{NOTE. Registered Agent signature required when rainstating)

DATE

Fil.E NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Gontributien. Added te Fess Department of State
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D L] Delete TITLE [ change [ Addition
NAME GOFORTH, C.W. NAME
STREET AD0RESS | 435 16TH AVE S.E., LOT 598 STREET ADCRESS
CITY-ST-2P LARGO FL 33771 CITY-ST-2IP
TLE D O Delete TITLE [ Change [ Addition
NAME GOFORTH, SULA NAME
sTaEeT A0DRESS | 435 16TH AVE S.E., LOT 598 STREET ADDRESS
CITY-$T-21P . LARGO FL 33771 e — e - N N CITY-8T-7IP_ _ - _ e e
TRLE D 1 Delete TITLE {1 change [T Addition
NAME AMBURGY, GARRY NAME
STREET ADDRESS | 725 1ST COURT #90A STREET ADDRESS
CITY-8T-2IP PALM HARBOR FL 34684 CITY-ST-21#
e D (O Detete e A Thange [ Addition
NAVE AMBURGY, DARLA NAME
STREET ADDRESS | 726 1DY VPITY #90S seer aooress |15 15t Courd #40 A
CITY-3T-2IF PALM HARBOR FL 34684 CITY-ST-2IP
TITLE D [ pelete TITLE [ change [ Addition
NAME HOWARD, GENE NAME
STREETADDRESS | 11455 MURRAY AVE STREET ADCRESS
CITY-ST-2IP LARGO FL 34648 CITY-5T-ZIP
TITLE ] Delete TITLE [ Change [ Additicn
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. { hereby certify that the information supglied with this filing does not qualify for the exemption 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 my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empewered 10 execute this report as required b
¢hanged, or on an attachment with an address, with all other like empowered.

y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

0K

oy
’516MING OFFICER OR DIRECTOR

JIRED

Y- 12-00

Date

72 7-588-0503
|

Daytime Phone #




