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NEW EXPERIENCE VICTORY AND PRAISE
TABERNACLE-EVANGELIST JOAN HARRIS

870 £. MAIN STREET

BARTOW FLA 33830
863-533-8193 (CHURCH PHONE)
Jjoandwh@hatmail.com

October 15, 2003

FLORIDA DEPARTMENT OF STATE
GLENDA E. HOOD

SECRETARY OF STATE

DIVISION OF CORPORATIONS
P.0. BOX 6327

TALLAHASSEE, FL 32314
TO WHOM IT MAY CONCERN,

| EVANGELIST JOAN W HARRIS DO DECLARE THAT BY JANUARY 20, 2003 | HAD MOVED FROM 2060
MACON STREET, BARTOW FLORIDA WHICH WAS THE ADDRESS {FOR MAILING) FOR OUR CHURCH.

| DID CHANGE MY ADDRESS AS THE RESIDENT FOR THIS LOCATION BUT | DID NOT CHANGE THE CHURCH
ADDRESS.

1 DECLARE THAT | DID NOT RECEIVE ANY OTHER NOTICE FROM THE (UBR) AND | AM THE BUSINESS
ADMINISTRATOR AND THE ONE RESPONSIBLE FOR THIS BUSINESS.

{ RESPECTFULLY REQUEST IF YOU WOULDPLEASE ACCEPT OUR $61.25 FOR A NON-PROFT CORPORATION,
AND BE ASSURED THIS WILL NOT HAPPEN AGAIN. AND REINSTATE US.AND BE ASSURED THIS WILL NOT
HAPPEN AGAIN. :

YOURS IN THE LORD — Ofég .
- - EVANGmsr- ANWHARRIS '

CHURCHBUSINESS ADMINISTRATOR



