SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT SR .
B FLORIDA DEPARTMENT OF STATE Jul 1 9, 1 999 8 . OO am
CORPORATION 7 Katherine Harris
ANNUAL REPORT  CRigiigs Secrstary of Stte Secretary of State
1999 DIVISION OF QORPORATIONS 07-19-1999 90013 Q03 ****5] 25
'DOCUMENT # N98000006387 |
1. Corporation Name
HARVEST TIME WORSHIP_CENTER INC. L ‘
Principal Place of Business Mailing Address ! :
1397 HWY 655 N 1397 HWY 655 N =t
KJBURKDALE FL 3823 UBURNDALE L 3062 ﬂ“m H ” ] m ”
I
.
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed i' :
1] 113 Pontotog Plaza 26| 113 Pontotoc Plaza 11/06/1998 Lk
Suite, Apt. #, etc. Suile, Apt. #, elc. 4. FEl Number Applied For
;| - . m 59_3545931 - Not Applicable =
City & State City & State ] . $8.75 Additional &
ra Auburndale £l E{ Auburndale FL 5. Certifcate of Status Desired O Fee Required =
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be =
E] 33823 rEl USA 29 33823 Bl USA Trust Fund Contribution O Added to Fees
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent =
81| N —
M Frank Adams N
FAUGHT, DONNIE 82| Stresl Address (P.C. Box Number is Not Acceptable) N
102 HALLUM DRIVE 113 Pontotoc Plaza
AUBURNDALE FL 33823 83
84| City 85| Zip Code _
Auburndale FL || 5382 =
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered =
office or registered agent, 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, Sgction §17.0503, Flonda Statutes. ' —
sicnaTure __Frank Adams (PD) Fr1 """d Gt 7-12-99 -
Eignature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature mquired when reinstating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TME PD [ DELETE 1ATME PD Change [ Addiion | 4O
NAVE FAUGHT, DONNIE 12NAME Frank Adams &=
smeeraporess| 102 HALLUM DRIVE 13sreeTaporess| 113 Pontotoc_Plaza o —
CITY-ST-2P AUBURNDALE FL 33283 1ACITY-§T-ZP Aubirndale  FL 33823 B
TMEe VD DELETE 21TIMLE VD ’ B Change  []Addiion | & —
NAME FLEEMAN, RONN]E 22 NAME Donnie Faught =
sreeTaooress| 917 KRISTINA CT assweeraomress| 102 Hallum Drive =
CITY-§1-2P ABURNDALE FL 33823 = : 2.4CITY-ST-ZP Auburndale;~ - - FL 33823 - - =
e STD O DELETE 31 TE [lChange  [lAddton| ="
NAME NARRAMORE, LEROY 32 NAME =
streeranoress| 1397 HWY 655 N 33 STREET ADDRESS =
CITY-5T-2IP AUBURNDALE FL 33823 34.CITY-SE-2P -
TILE [ DELETE 41TILE [JChange  [J Addition
NAME 4. 2NAME ==
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-ZP 44 CITY-5T-2IP -
TME . [ DELETE 5.4 TILE [Changs [ Addiiicn
NAME 5.2 NAME —
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-§T-2P 54 CITY-$T-ZP _
TILE [ DELETE 6.1 TITLE [JChange 7] Addition —
NAME R 6.2 NAME
smEsTADORESS| 6.3 STREET ADDRESS —_
CITY-ST-ZP- ) 64 CITY-5T-2P

14, | hereby certify that the information supplied 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 annual report or supplemental annual report is true and acgarate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1 ghecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an adqress, witb-4 2

1

SIGNATURE: leroy Natfambfel (D) /42

SIGNATURE AND TYPED OR PRINTED NAME OF S8

7-%2;99 941-551-1668

Daytime Phonea #




