. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

12, | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 714%&?@0&@&4@%@?%/ éﬂa—-«ﬂ[@‘ly /56355164

DOCUMENT # N98000006387 May 14, 2001 8:00 am
S ry of Stat
1. Enity Name ecretary of State
ok 3 ok ok
HARVEST TIME WORSHIP CENTER INC. 03-14-2001 90238 047 ****61.25
Principal Place of Business Mailing Address
113 PONTOTOG PLAZA 113 PONTOTOC PLAZA
AUBURNDALE FL 33623 AUBURMDALE FL 33823 [:[] nG 4 80 q
us Us
. Principal Place of Business . Mailing Addres
_ }4 A A }M o {’;’ W
Suite, Apt. #, etc. m |7 ‘f/ Suite, ol %, e’ta ﬁ Fi DO NOT WRITE IN THIS SPACE
4 # 4 l) y
City & State g Cily & State 4. FEI Number Applied For
a5 N 59-354593 1 Nt Aopcate
Zp Country Zip Country o - $8.75 Aaditional
e ] o Sl L N i - _5. C—ermlcatf of _Statu_s Desired O Feo Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A
ADAMS, FRANK Street Adgress (P.O. BiNum WelAcceptable)
116 LAKE WHISTLER DR ‘6 l= A8
AUBURNDALE FL 33823 _ L
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
LesymE, e = :
N .~ et L e T = . L PO ) = " ] e L .
SIGNATURE _“=T~Swsimmnlon. . S = e gem e DT T e e e
W agent and tile If applicable. T tna#ERogistered Agent signature requirad whan rainstating) DATE
/ FILE NOW: \ 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. " SFRSERIAND DIRECTORS _l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD ’ [ etete MLE L . 2 change  [] Addition | 8
NAME ADAMS, FRANK NAME - L L. S
STREETADDRESS | 116 LAKE WHISTLER OR STREET aNDRESS ‘ . . e ey
orv-st-2¢ | AUBURNDALE FL 33823 / orv-sie | . R SRS T
e L T
TILE VD ™ Detete TITLE v . Bt Bhangs ﬁiai(inn‘ 5
NAME CHISHOLM, KEVIN NAME W iSE, CRLUM
STREETADDRESS | 1397 HWY 655 NORTH STREET ADDRESS | Flo s % S.E. . )
—omy=sTeze | ~AUBURNDALE FL" 33823 = - / CITY-S1-21P wiNteg }Jgu¢ﬂl 32 33 8O- o
e STD Delete TLE 5TO 2 DT [@dinon
NAME NARRAMORE, LEROY HAME MiLLeR, Pros
STREET ADDAESS | 1397 HWY 655 N sweraovress | 2. 312 . P LAKLAKGhA,AYE
CITY-57-2P AUBURNDALE FL 33823 CITY-ST-21P AvbopN gALle ;3L 33 F22
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE O pefete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e [ pelete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
|

=4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ) Date Daytime Phone #

¢ "o



