1
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2002 UNIFORM BUSINESS REPORT (Gan)_ May 30, 2002 8:00 am
DOCUMENT # N98000003483 Secretary of State
1. Entity Name 05-06-2002 90197 050 ****70.00

HARVEST TEMPLE CHURCH OF GOD, INC.

Principal Place of Business Mailing Addrass

872 CHRISTY WAY 972 CHRISTY WAY
INVERNESS FL 33453 INVERNESS FL 34453

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-2164363 Not Apor
. - pplicabla
Zip Country ap Country 5. Certficata of Satus Desied ~ BY” ?g';’?q Additional
B, Name and Addresa of Current Reglslewﬂgem 7. Name and Address of New Raglsterod Agent
g _ Nama
s L T e e e - —— r——— . Y L N R T R g P S . N N .. . :._,._:=___= .
SAIJ.EE, PAUL ’ Street Addrass (P.O. Box Number is Not Acceptable)
4021 E. GRANT ST
INVERNESS FL 34453
: City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its reglstered office or registerad agent, or bath, in the staie of Florida.

SIGNATURE
::_ Elqmul.mwmmdmol'mummd agont and tide [ apphicatile. {NOTE: Registared Agent sigrature raquirsd when relstziing) CATE
) . 9. Election Gampaign Financing .00 May Bo Make Check Payable to
. FILE NOW: FEE IS $61.25 st Fundt Conmaton. > 1 3900 May Depertmont oY anie
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 10 y
e P 2 netete TME ) O cChange [ Addition |5 ;
NAME SALLEE, PAUL HAME 3 :
streeTaporess | 4021 E GRANT ST STREET ADDRESS §
orv-sT-2¢ - { INVERNESS FL 34453 CTY-§1-2P W
TLE 0 Delete TINE ODtrange [ Addition § .
NAME MCQUEEN, TOMMY NAME
- smeer aperess | 801 N WOODLAKE DR, STREET ADDRESS
cv-st-2r | INVERNESS FL 34453 CITY-S1-27iP _ R
fme” © IDoE T e e T DyRECTOER - c et O change - [ Aaition | - -«
TP | GIDDENS; JOHN =T = e | B2 e M. T
s snovess [ 121305 S ISTACHATTA AVE STREET ADORESS g
om-st-2¢ | FLORAL CITY FL 34436 unste | TR e NeESS, FC. I44S3
Tine D [ Bekete nne TRus7ee O Change  [ZGaiion
NAME MOYER, BOB NAWE A MNC ATy
sTReET Aboress | 2008 FOREST DR. STREET ADDRESS e?s PRRK ﬂ-UE
orv-st-z> | INVERNESS FL 34453 cnv-sr-2p VERNESS, FL. 34450
TME D Dl TE TRee S TEE ’ O Chanps  [EKddition
NAME WORRELL, NORMAN NAME ABRm» V) T’QL\ QR.
smeeT Apoeess (4620 S. GID HALL PT. SRETAVESS | 977, 3 AL Dire D2
om-sv:m | INVERNESS FL 3452 msiar | Yy e ilope Fo 34454
e O Dests TE ¢ ClCrange Ol addiion |
NAME NAME - Y
STREET ADDRESS STREET ADDAESS . .
CY-57-2p CITY-ST-ZiP
12. 1 hereby certify that the Information supplied with this ming does not qualiy for the exemption stated in Section 119.0:’;’3)(1'). Florida Statutes. | further certify that the information
indiicated on this report or supplemental repart is true and accurate and that my signature shall have tha same Isgal effect as if made under oath; that | am an officer or direcior f'
of the corporation or the receiver or trustge empowerad 10 execute this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an anacr? with an addigss, with all other like empowered. i
; ((as A i Y i ZANIE o o e - .
SIGNATURE: _“ a2 o/ REER = DR, IRS e e * #-/s-dop2 A 22247 |
. SIGNATURE AND TYPED OR PRINTED NANE OF GIGNING OFFICER OR DIRECTOR Dnis Caytme Prong #




