2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006984 FILED
1. Entity N
iy Neme Apr 03, 2000 8:00 am
INTO HIS HARVEST MINISTRIES, INC. ecretary Of State
04-03-2000 90173 012 ****70.00
Principal Place of Business Mailing Address
191 HAVEN DRIVE 191 HAVEN DRIVE
W. MELBOURNE FL 32904 W. MELBOURNE FL 32904
T s L AT T
Suite, Apt. #, &lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3061/316 Not Applicable
Zp Gauntry ZI? 7 Country 5. Certiicate of Status Desirec X f‘g‘gfq‘ﬂfﬂtk’?a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAWVELLE, ROBERT J Street Address {P.O. Box Number is Not Acceptable)
191 HAVEN DRIVE
W. MELBOURNE FL 32604 ‘ .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in tha state of Florida.

SIGNATURE

Signature, typed o printed name of registared agent and litie if applicable. (NDTE. Registered Agent signature required when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
ane y
FEE IS $61.25 Trust Fund Contriputian. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS ) ~_ ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 10
TLE [ oeete T ggw LW 7 71}) [ change {1 Addition
NANE NAME obert 3. Sawvelle
STREET ADDRESS seeTanoress | U HAVER) DR.
CITY-57-TIP orvstze W Metloourne FL 22904
ya Y

TImE O oalete e CaroLa» D. Sawvelie. Q//S/D) [l Change [ Addition
NAME NAME
STREET ADLRESS sreet aooness | §G 1 HRVENY PR,
OITY-ST-21 anv-stze | {a), Melbourne, FlL 32704

TITLE [ Delete Tme [ Change [ Addition
NAME NAME Rid’lal‘ol Cook Cb)

STREET ADORESS STREETADDRESS | {27 | Gushow Ave

BITY-ST-7IF CITY-§T-2P Rqu_Bﬂu EL32907

TLE 1 Delete THLE o7 [l change [ Addition
NAME NAME Chris Huck CD)

STREET ADDRESS smeeraooress | AN South C’auﬂoﬂ,ﬁp‘f- /
CITY- ST- 7P ery-5t-2p foarve. WA ‘?7904'

CR2E037 (9/99)

TITLE ™ Delete TITLE [ change [ Addition

NAME NAME bﬂl“-@"e P&iSQNO (b)

STREET ARDRESS stheer aooRess |43 MwNa BA.
o i vt (ot RosA Beach FL. 32489

TIMLE 1 Delete TITLE [ Changg  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of 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 receiver or trustee empowered fo execute this reporl 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 ilke empowered.

.

sianature: _ Ditotid). CiuRsbeet 3. Sawvelle,  3pgloo  (3a)768-1202

SIGNATURE ANDMED OR PRINTE( NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




