2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000855 Jan 31, 2001 8:00 am
3 Enity Nmo Secretary of State

FAITH SEED MINISTRIES CHURCH OF THE HARVEST, INC 01-31-2001 90262 014 ****61.25
Principal Piace of Business Mailing Address
17410 SW 108 AVE 17410 SW 108 AVE
PERRINE FL 33157 PERRINE FL 33157
Suite, Apt. #, etc. Suite, Apt. #, etc. .DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0815334 Not Applicable
Zi Count i it
e auniry #p Couniry 5. Certificate of Status Desired O §8'75 Additional .
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — —r ’ Name - - -
JBA ACCOUNTING INC Strest Address (P.Q. Box Number is Not Acceptabla)
9900 SW 168 ST #9
MIAMI FL, 33157
City FL Zip Code
B. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signafure requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ,
- Yy
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State y
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 10
TITLE D [ pelete TITLE {JChange [ Addition
NAME EVANS, ADAM JR NAME
STREETADDRESS | 17410 SW 108 AVE STREET ADDRESS
GITY-S1-2IP PERRINE FL 33157 GiTY-5T-2IP
TILE T 7 Deiete THLE [ Change [ Addition
NAME WALKER, KIMBERLY L NAME ~
STREET ADDRESS [ {7410 SW 108 AVE STREET ADDRESS
CIry-§1-21P PERRINE FL 33157 CITY—ST-ZIPV
TITLE T _ - O pelete TME [ Change [ Addition
NAME WALKER, ANGELA M NAME
STREETADDRESS | 17410 SW 108 AVE STREET ADDRESS
CITY-ST-2IP PERRINE FL 33157 CITY-ST-2iP
ME T [ pelete TNLE [JChange [ Acdition
NAME WALKER, KAREN NAME .
STREETADDRESS | 17410 SW 108 AVE STREET ADDRESS
CITY-5T-2IP PERRINE FL 33157 CITY-ST-21P
TITLE ‘ 7 pelete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-$T-2IP
TITLE [ pelete TILE [1cChange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP

12. | hereby cenlity that the information supplied with this filing does nat qualify for the exaemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as If rade under oath; that | am an officer or director
of tha corporation or the receiver or irustee empowered to exacute this report as requirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment with an address, with all other like gmpowered.
J-23-0l 305 354187

SIGNATURE:

(NESUISRE_ CENLIRED

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECT

[

CR2E037 (10/00)

!



