FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

DOCUMENT # N99000001633 ecretary of State
1. Entily Name 04-27-2007 90190 Q39 ****6] 25
HARVESTER UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Address
2432 COLLIER PARKWAY 2432 COLLIER PARKWAY
LAND O'LAKES. FL 34639 LAND O'LAKES, FL 34639 .
| IO E O R MC VA AT
Suite. Apl. #, elc Suile, Apt. #. etc. 04172007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For
58-3510436 Not Applicaile
Zn Couniry dp Country 5. Certificate of Status Desired O Ei‘ggﬁf:&“onal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
CONWELL, LEWIS J . :
CIO-RYBNICH-SAWOLFE /0 DLA P pv wseLp Street Address (P.O. Box Number is Not Acceptable]
101 EAST KENNEDY BLVD., SUITE 2000
TAMPA, FL 33602
City FL I Zip Code

8. The above named entify. submits this statement for the purpose of changing ils registered office or registered agent, o both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

E

SIGNATURE Y
Signatwre. ty'qed or preted name of registered agent and tele if appicable. {NOTE: Regmtered Agent mgnatue reruared whan Hrgtatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8o Make check payable to
Due, by May 1, 2007 Teust Fund Contribution. (] Added lo Fees Florida Dapartment of State
0. o GFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1 10
TILE CHRM ‘ﬂ’uem Tme C M Ol Crarge & sauition
NAME KAATZE, WILLIAM ‘ NAME Movrtha Krenl
STREETADDRESS | 19820 PRINCE BENJAMIN DRIVE STREETADDRESS | 122575 Kawyak Cou &
IV-SL2P | LUTZ, FL 33549 avsiee Lt FL 33544
TITLE VCHR 3 Delete e [ change [ Acdition
NAME REILLY, JORN NAME
STREET ADDRESS | 3235 BANYAN HILL LANE STREET ADDRESS
CTY-ST-2P LAND O' LAKES, FL 34639 CITY-ST-2°
TMLE SECY O petete TILE ) Crange [ Acaiiion
NAME JOHNSON, DENNY NAME
STREET ADORESS | 21520 BUTTONBUSH DRIVE STAEET ADDRESS
CITY-ST-2P LUTZ, FL 33549 CITY-S1-21P
TITLE TRSR g Delete TILE TRSK (7] Crange gAduﬁmn
NAME SMITH, JENNIFER “ NAME rovry EUans
STREET ADDRESS | 26830 HAVERHILL DRIVE sweeraoress | g e Lo llacu DO
omv.s-zP | LUTZ, FL 33559 ov-see | gnd O'dakes Fl 346139
TILE 7 Delete HILE ! O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-§7-29 CITY-§1-2P
TILE 3 petete THE Cichange [ Aduition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment n address, with all other like empowered.

Danay J0hkuson H/ 17 /o7 <Ri3)43/-7939
/&mmmmmmm&emsmmnmmmﬂn ! ode Daytrne Phone £

/



