04261999-90073-034-561.25-$61.25

e T

FILED
Apr 26,1999 8:00 am

NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Kothorine Harris
ANNUAL REPORT ) Sacretary of Stale
: DAVISION OF CORPORATIONS

1999

ecretary of State

04-26-1999 90073 034 ****61 .25

DOCUMENT # N98000000855

1. Comperation Name

FAITH SEED MINISTRIES CHURCH OF THE HARVEST, INC

FIFLLLHVUDS - I8

Principal Place of Business Malling Address’
17410 SW 108 AVE . o 17410 SW 108 AVE
e e s RO A
“FE Frncpal Piace o Buamess T Mg ASGiess = B P PP S e )
[21] 28] 0211211998 |
Suita, ApL #, otz Suite, Apt. ¥, eic. 4. FE} Numbar Appliog For i
2] : 7] ¢5- 015334 s Not Applicatle | |
_ Chy&State | o "~ _Clty & State o . _ $8.75 Adsivona? . | "
;l m 5. Certifcats of Siatus Dasired ] Foe Required
1~ zp Country Zip Country 8. Election Campaign Financing $5.00 May 8o
4] [2s] [20] [30] Trust Fund Contribution o _ Added to Fees

9. Name and Address of Current Reglstared Agsnt

10. Name and Address of New Registered Agant

21] Name
JBA ACCOUNTING INC 32| Streel Address (P.O. Box Number i Not Acceptabis)
9900 SW 168 ST #9
MAMI FL 33157 8

Y

" FL ‘]ssl Zip Code

11" Pursuant to the provisions of Sections 617,0502 and 6517.1508, Fiorida
office o registered agent, of both, in the State of Fiorida. Such cha
agent. | em famiilar with, and accapt the obligations of, Secticn 817.

Statutes, the above-named corparation submits this statemant for the purposs of changing its
was authornized by the corporation’s board of directors. |
3. Florida Statutes.

isterad

heraby accapt tha appoiniment as registered

SIGNATURE e e - l
Tignature, typed O prvied nami OF HQittived agant and 10 § Sppicabié. T INOTE: Fiagisiersd AQert SO Nalied whef Feinsutng) BATE .
- . OFFICERS AND DIRECTORS 13, OO TIONSICHANGES TO OFFIGERS AND DIREGTORS N 12| é
TmE D . [ DELETE 147TME o KChange  [Jagdfion | T
N EVANS, ADAM JR 1200 EVANnS, AoA™ IR £
sreeranoress] 17410 SW 108 AVE 1asTEETA00RESS | 14 4D S LW DR AU g
crv.sr.2¢ | PERRINE FL 3315 uavstze | PERAwWnE L 331571 . &
me b . i DJ DELETE 21TME | B . THchange  [JAdditon | &
e - | waLkeR, KmBERLY.L o Lowe . _leAvenxim@erlN L. N
swerraooeess| 17410 SW 108 AVE 23smesTaporess | VIHLO 5.00. \OR AVEL
cnv.sr.ze | PERRINE FL 33157 wevsrz | PERARINE L 321571
TMLE D j . ] DELETE 31 TME T /&'Change [T Adifion !
RAVE WALKER, ANGELA M 32NAE LoAlee  ANARELA
streetaooeess| 17410 SW-168-AVE - - - — Rrsmeromess {4 LD S (o] o VP A —— — 4
erv-st-z¢ | PERRINE FL 33157 worrse | PEKAIVIE FL 3357 . . ) =
TE B — CIDELETE UTME ) (crange  OJAdtdon | | =
NOE WALKER, KAREN 42N REEsSE, WAREN . -
sTreETsobress| 17410 SW 108 AVE ‘a3 sTreETADDRESS | 114 VD S.00.\0F AVEL -

‘| crv-sr-o¢ | PERRINE FL 33157 worrstze | PERRNE. CLZ3USN s
TME [ DELETE 51 TILE [:] Change ] Addition =07
NAME 5.2 NAME ' —

| STREETADDRESS 53 STREET ADDRESS =
CIvY-5T-290 54 CITY.5T-2P . =
Tme ] DELETE BITME e TR |
NAVE 62 NAVE ..

STREET ADORESS 63 STREET ADORESS -
oTY-5T-2P - 64 CTY-5T-2P ! -

officer ot directior of
Block 12 or Block 13 if changed, of on an attachment with an address, with all other like

¥4, 1 heraby certfy that the information supplied with this fiing does not qualify for the exemption stated In Section 110.07(3){1}, Florida Statutes. | further certify that the information
indicaled on this annual Teport of Supplemental anmual report is tue and accurate and that my signature shall hava the sama legal affect as if mada undar oath; that | am an
the on o the racatver of Wusles empowered 1o executs this report as required by Chapter 617, Florida Statutes: and that my name appears in

SIGNATURE: M@.WQLB_EQ@UIRED

Y-13-99. 306 235-4157

[ LT




