FILED

2008 NOT-FOR-PROFIT gORPORATION Mar 31, 2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # N99000001633 U 03-31-2008 90022 035 ****6] 25
1. Entity Name
HARVESTER UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Address -
2432 COLLIER PARKWAY 2432 COLLIER PARKWAY . #
LAND O'LAKES. FL 34639 LAND Q'LAKES, FL 34639 ‘ o -
P R S WS (G ST e AL

Suite, Apl, #, etc. Suite, Apt. #, elc. 03032008 Chg-NP CR2E037 (12106)

City & State City & State 4. FE)| Number Applied For

59-3510436 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gg'zgql‘;?::b"a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent-
MName .
CONWELL, LEWIS J
C/O DLA PIPER USLLP Street Address {P.0O. Box Number is Nol Acceptable)
101 EAST KENNEDY BLVD., SUITE 2000
TAMPA, FL 33602 T
City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
r . Sl‘g'value.lypsdu'pcmed reme ¢ registered agent and Hile if apphcabie. {NOTE: Registerad Agent signatyra requined when reinglating) DATE

;5 ;]_.?l!h'lg: Fea is $61.25 9. Election Campaign Financing $5_00 May Be

=" "Due by May 1, 2008 Trust Fund Contribution. O Added to Fees "-ﬁ y Igrfda i):ie_é;mﬁent:"gf;$;_até:;:'_
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE CHRM ' & Delete TALE CH ke , [JChange (B Addition
NAE KROAK, MARTHA NAME Lisce [Karolewski
STREFT ADDRESS | 1255 KAYAK COVE A e s | ifp 20 fieldareen Place
ov-sT-ze | LUTZ, FL 33548 OS2 N gnd G Lakés, £t 34639
TITLE VCHR & 0clele TLE VCORHR [} Change Addilion
NAME REILLY, JOHN : NAME Kreistin Carfer
STEET ADDRESS | 3235 BANYAN HILL LANE STEADRES | o 35/ Fuy Lake Dr,
env-s1-2¢ | LAND O LAKES, FL 34639 _ evstir I Jecea FL 33550
TALE SECY 0 Detete TIE S ECY O Changs . (R Addition
NAME JOHNSON, DENNY NAME Donna Eletcher
STREET ADORESS | 21520 BUTTONBUSH DRIVE SRETAORESS | 57 Lcekout Pass
omv-57-mP | LUTZ, FL 33549 CHTY-5T-2° Lesley Chapel =L 335¢Y
L TRSR O velee nLE ! Clchage [ Addition
NAME EVANS, GARY NAME
STREET ADDRESS | 4839 WILLOW DR. STREET ADDRESS
CiTy-81-21P LAND O LAKES, FL 34629 CITY -SF-71P
TLE 1 peiete TE Dl cnange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P C GITY-ST-2P
TLE ) Detete TE [JcChange  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
LITy-§1-0P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurala and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 517, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
sionature: _UoCAKorelgur B-16-08 €13 RY-981S,

HGRATURE AND TYPED OMERIVIED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




