2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

1. Entity Name
03-12-2003 90128 013 ****g] 25
HARVEST BAPTIST CHURCH OF CHARLOTTE COUNTY, INC.
Principal Place of Business Mailing Address
590 TAMIAMI TR PO BOX 380216 LUUvvvve
UNIT #2 MURDQCK FL 338380216
PORT CHARLOTTE FL 33953 us
us
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt, #, etc. [] GHEGK HERE IF MAKING CHANGES
City & Stale City & State . 4. FEI Number 65.0903955 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent L 7. Name and Address of New Registered Agent
Name :
W _{.. -
JAMES, ALLEN 5> © .3 ™~ Street Address (P.O. Box Number is Not Acceplable)
368 KOSTNER STREET
PORT CHARLOTTE FL 33954
’ City FL Zip Code
8. T‘ne above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, .in the State of Florida. | am familiar with, and accept
the oblngatlons of registered agent. }‘, T
SIGNAYURE
Sigrature. typed or printed name of registered agent and litle I applicatle. {NOTE: Registersd Agent signature required when reinslating) DATE
:""‘ﬂ
i 9. Election Campaign Financing $5.00 may B Make Check Payable to
: FEE | 1.2 h ol T . ay Be
FILE NOW: FEE IS $6 5 Trust Fund Contribution. O Added to Fees Florida Depanment of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10 .
mLE DTT I Gelete TLE Dcrange (3 Agaiion | &
NAME JAMES, ALLEN NAME =]
sTReET ADDRESS | 368 KOSTNER STREET STREET ADDRESS 5
CITY-ST-2IF PORT CHARLOTTE FL 33954 GITY-ST-2IP g
TILE D [ Delete TITLE [J Change [ Addition S
NAME MALCOLM, JOHN NAME
sTreeT Anbress | 407 SAN CARLOS.DRVE _ - .. __ o _ . _ [.STREETADDRESS {_. _ .— . . - e e .
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2IP
TIE TR M Delete TITLE [ change {1 Addition
NAME TAYLOR, SAMUEL NAME ;
STREET ADDAESS | 2361 BENDIXEN ST STREET ADDRESS ‘
cav-sT-20 | PORT CHARLOTTE FL 33953 CITY-ST-2IP ’
TILE [ [ Delete TITE [l change (] Addition
NAME TAYLOR, LINDA , NAME
sTREET a00RESS | 2361 BENDIXEN ST - ) STREET ADORESS
orv-st-2e | PORT CHARLOTTE FL 33953 CITY-ST-2P
LE TR [ Dalete TILE [Jchange ] Addition
NAME LORD, ALLYN ' NAME
stReer A0CRESS | 5145 DENSAN RD. STREET ADDRESS
Gr-stzp | NORTH PORT FL 34287 GTY-ST-2P
TLE [ Delete TIMLE () Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 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 empowerad.
LEMIIRE YWrolleen llen R T 03 9Y/-65-36l
SIGNATURE: QULRWEAL A A QNNTEE e en X Jdaamex 3-7-03 Y/ €Ar-2¢(G




