SIGNATURE
~ Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T ' 9. Election Campaign Finarcing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -OU May Be
53 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 »
TLE PD 2o O elets TITLE Dcrange O Addition |
NAME SAWVELLE, ROBERT J NAME =
STREET Anoress | 7471 E BRONZE PLACE STREET ADDRESS P~
br-st-zr - TTUCSON AZ 85715 CITY-ST-2IP %
T SID 1 Delete TITLE Ol Change [ Adaition &
NAME SAWVELLE, CAROLYN NAME
STREET ADDRESS | 7471 E BRONZE PLACE STREETADORESS | o o
orv-st-ze | TUCSONAZ 85715 T “ory-sT-2p - I
e VD O Delete TITLE Ol change [ Addition
NAME COOK, RICHARD NAME
streeT ADDRess | 112 PENNOCK TRACE DRIVE STREET ADDRESS
CITY-ST-ZiP JUPITER FL 33458 CITY-ST-71P
TNLE VD 7 Delete TITLE [ Charge [ Addition
NAME HUCK, CHRIS NAME
sTReeT anoRess | 321 SQUTH CANNON APT 1 STREET ADDRESS
CITY-8T-2IP SPOKANE WA 99204 Ciry-s1-2P
TITLE vD 7 Deiete THLE [ Change [ Addition
NAME MAISANO, DARLENE NAME
sTReeT aooress | 58 56 BUSTER MARSE RD STREET ADDRESS
CITY-ST-20P FREEPORT FL 32439 CITY-ST-2iF
TITLE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-21P .

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS R

EPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT # N99000006984

1. Entity Name

INTO HIS HARVEST MINISTRIES, INC.

Secretary of State

03-17-2003 90665 018 ****70.00

Principal Place of Business Mailing Address

2104 W. NEW HAVEN AVE.
W. MELBOURNE FL 32904

2104 W. NEW HAVEN AVE,
W. MELBOURNE FL 32904

AN

|

T

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, eic. O CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 59.361 1316 Applied For
Not Applicable
Zi Count Zi Countr iti
" i P 4 5. Cerificate of Status Desied ~ Jff  $8.75 Additional
- A N B e — I ot TRt o e -f—!.-.._ﬁ—w-.;'-—_—gﬁe—;:-ezﬁ.ee Hequ"ed—m——w—mﬁ- -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WALSH, ANN M
2104 W. NEW HAVEN AVE.
W. MELBOURNE FL 32904

Street Address (P.O. Box Number is Not Acceptable)

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 Fiorida. | am familiar with, and accept

the obligations ¢f registered agent.

12, | hereby certify that the information supplied with this filing does n

of the corporation of the receiver or trustee empowerad to executs this re|

changed, or on an attachment with an address, with all other |

SIGNATURE: Mﬁlwmja?éb’ﬁﬁﬂj Qrovelle 3h2/02 ol cdr - 144

ke empowered,

2 i ot guality for the exemption stated in Section 179.07{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
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

|
i
R
1
'




