2004 NOT-FOR-PﬁOFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N99000007335__

1. Entily Name «

HARVEST CHURCH WORSHIP CENTER, INC.

Feb 14, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
2612 N POWERS DRIVE 2627 COVENTRY LANE
CHURCH OCOEE, FL 34761

ORLANDO, FL 32818

DO NOT WRITE IN THIS SPACE

R O

02072004 No Chyg-NP CHZ2E037 {10/03}
&, FEI Numbar Apptisd For
59-3615565 Not Applicable
; $8.75 Additional
5 CQruﬂcam c_:f Status Desirad [} Fes Requited

6. Name and Address of Current Registered Agent

PETERS, JAMES
2627 COVENTRY LANE
OCOEE, FL 34761

+

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bmﬁ. in the State of Florida. 1 am famifiar with, and aceast

the abligations of registered agent,

SIANATLRE - R ,,
Sigraturs. typed or printec naTh of registaced agant and tie if appficabls {HOTE Registeras Agerk sigrarre recuinnd whan renssing) DATE
Fillng Few iz $61.23 9. Election Campaign Financing $5.00 May 5o
Due by May 1, 2004 Trust Fund Contribution, Bl Added o Fass
10, OFFICERS AND DIRECTORS | |
TILE P
HAME PETERS, JAMES
STREETAUDHESS | 2827 COVENTRY LANE ) .
CTUSTAP | OCORE, FL 34761 _ UoonoogsLeee © .
™E ) H2/16<04-80045-003 51.25
NAME PETERS, GARY l
STREET ADBRESS | 2827 COVENTRY LANE
CIy-51-7p QCOEE, FL 34761
TME D
HANE BAKER, RANDOLPH
STREET ADDRESS | 2627 COVENTRY LANE
CiFY-ST-21P QUCOEE, FL 34781 DO N OT WRITE
il T
PR . IN THIS SPACE
STREET ADDRESS | 5324 LANRELWCOD CT oy
GiFY-ST-2IP OCOEE, FL 34761
TITE oD
RAME ROSE, HUBERT
STREETAUDRESS 1 7215 WOODHILL PARK DR #214
CAY-5T-2IP ORLANDO, FL 32818
THE o)
NAME HELEN, MURPHY
STREES ADDRESS | 2601 RENEGRADE DR #201 et
o512 . | SRLANDO, FLIS2Bt8, L L7 STty s
12. | hereby centify that the information supplied with this filing does not qualily for the exemption stated in Soction 119.07(3)F). Fiorids Statutes. 1 further certify that ihe informutian

indicated en this report or supplemental report is true

changed, or on an altachment with an addrgss. with all other #

SIGNATURE:

! accurate and that my signature shall heve e same legal 6l
of tha corporation o tha recsiver or frustee empowarad o execute this repart 85 required by Chapler 817, Floride Statutes; and that my nams appears in Block 10 or Block $1 1

@3 if meds undaer cath; that | am an oflicar or ditecie

/oy




