/
2000 UNIFORM BUSINESS REPORT (UBR) FILED

7
DOCUMENT # N9000007451 Apr 21,2000 8:00 am

SEED TIME & HARVEST FAITH MINISTRY, INC. ecretary of State

04-21-2000 90130 025 ****70.00
Principal Place of Business Mailing Address
4951 HAVERHILL COMMONS CIRCLE #29 P O BOX 20214
WEST PALM BEACH FL 33447 WEST PALM BEACH FL 334160214
2 v IR
] [
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FE| Number Applied For
: 50966357 Not Applicable
Zp ' Countey P Cauntry 5. Certificate of Status Cesired ﬁ ?8'75 Additionat
N _ ee Required

6. Name and Address of Current Registered Agent - T. Néme and Address of New Registered Agent

Name

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

MCAFDDEN, ROY

4961 HAVERHILL COMMONS CIRCLE #29

WEST PALM BEACH FL 33447 _
City FL Zip Code

8. The abova namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. LI Addedto Fees Department of State
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me P M\, %—1 C . MCR IS [ Oelete TME [JChange [ Addition
NAME Hq A . -~ AN NAME
SIREET JODRESS | 7 averhill Commaons Cirele STREET ADDRESS
oS | oo (%ﬁ‘m &each, 1 22417 eirv-ST-2¢
TE D l:ou e M F—O«ddej " (1 Delete TILE [] Change [ Addition
NAME UAol Haver\Wily Commrans Civele | ™
STREET ADDRESS | ;i 39) STREET ADDRESS .
CITY -ST-2IP st Polta OmcKh . Wy 2017 - CITY-ST-2IP " ) ) T e -
LD Q Ve H wnKle ) [ Gelete TITLE [ Changs [ Adition
NE 2306 Bosque Lane hAVE
STREET ADDRESS | 4 lp _ STREET ADDRESS
CITY-5T-21F Wwest Dalen &eack, Ty DUIS CITY-37-21P
TIME 1> ju “ ousS SOW\M a '.{S [ Delete TITLE [J Change [ Addition
NAME 2.3 ng NAME
STREET ADDRESS BHL est 2o Cow ‘—_*_ STREET ADDRESS
arv-szr 1R woewa. Beac | B4 o CITY-ST-2IP
mE \.ﬁ‘ SO ’\(\e(berit- (7 petete TILE [l Change (] Addition
NAME (K v MAME -
STREET ADDRESS @af S ¢ %ww Citele STREET ADDRESS
omv-st-ze |LaMe. (_mh\-h, =C 32d6>3 CITY-ST-2IP
ME P ’ O Delete TILE [ Change  [J Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like ggpowered.

SIGNATURE:

o ¥ ) ) 2 Fea)

= Yo)oa g
AV EENDIS =y

L LT

CR2E037 (9/99)

1
i

SIGNATHREPAND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone # -




