" . NONPROFIT
\ CORPORATION

FILE NOW: FILING FEE IS $61.25

702" Arended

ANNUAL REPORT

4999

FLORIDA DEPARTMENT OF STATE

Kath.l‘ill‘o Harris,
Secrotgy of 5S¢

DIVISION OF CORPORATIONS

LED

Fi

i

“poctiMENT # TP

1. Corporation Name

HARVEST TEMPLE CHURCH OF GOD INC.
| .

Blas

Q9 QSEP ¢ AMI1:R?
CRE Ai ¢ Di STATE
TAFCATASSEE, FLORIDA

y

e
Principal Place of Business Mailing Address

. 972 Christy Way

Inverness, F1. 34453

(Same: )

| 2."Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2l 26 6/15/1998
Suite, Apt # elc Suite, Apl. #, etc. 4. PEI Number Applied For
2] |27] 52-2164363 Not Applicable
Cily & State City & State ] $8.75 Additional
2 [ - 26 5. Certifcate of Status Desired ® Foo Required
| Zip Country Zip Country 8. Election Campaign Financing O $5.00 may Be
241 El m [-3_0] Trust Fund Contribution Added to Fees
| 9. Name and Address of Current Registered Agent 10. Name and Address uf New Repistered Agent
81] Name
Paul Sallee
9315 E. Windwoed IDOp 82| Street Address (P.O. Box Number I5 Noi Acceptable)
Inverness, Fl. 34450 a3
84| City FL Ias Zip Code
| 15, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing fis registered
coffice or regislered agem, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503. Florida Statutes.
siGNATURE _ _Paul Sallee' President
- Slgnatura, typed o printed nama of registared agent and tite It applicabta. {NOTE: Regiatered Ageni signature required when reinstating) DATE
| 12, B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TE President ] DELETE 11 TME [OJCnange  [[) Addition
NAME Paul sallee' 12NAME
STREETADORESS] 93185 E. Windwood Loop 13 STREET ADDRESS EDDDDE‘DDSE]Q‘}.’“"D
L onestze | Tnyerness, Fl 34450 14 CITY-ST-2P =10205/33==-01073-=004
e D CXDELETE 21TME Secretary SRR T0. 00 q%?@ jon
NANE Wilburn, Rodney 22NAME Tomny MeQueen
sReETacRess|  BGOL E. ! Henderson Tr aasmeeraooress| 801 N Woodlake Dr.
}, CITY- ST 2P _Inverness, - Fl 34450 2.40MY-8T-29 Inverness, F1l. 34453
TTE ’ - {1 DELETE 31 TME D OCrange £ Addition
NaM T ot REETES N szAE Bob Moyer -
$TREET ADDRESS / pé: < 33 STREET ADDRESS 2008 Forest Dr
Belrnw F6 - .
| cmyostae 34.CITY-ST-2P Inverness, Fl1 34453
e _I DELETE 41 TME ) N CdChange X1 Addition
HAME LN Norman Worrell
SREET ADORESS asmeeranoress| 4620 5. Gid Hall Pt.
| omvstae | A4 CITY-ST-ZP Inverness, Fl. 34452
e D" CJ DELETE 51 TE DiChange ] Addibon
NAME Giddens, John 52NAME
STREET ADORESS 121305 S. Istachatta Ave 5. STREET ADDRESS
CITY-ST-21P Floral Clty, Fl. 34436 54 CITY-5T-2P ls
TITLE 1 DELETE €1TME : [Ochange [ Addition
NAME .2 NAME e v
STREET ADDRESS 63 STREET ADDRESS
CITY-51-219 84 CITY-ST-20

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3))), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 direclor of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an a

SIGNATURE: _ PAUL SALLEE' Zad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fss. with alE::er like empowered.
V4

352-726-9768

CR2E037 (11/98)

8/30/99
Dete

Deytime Frone #




