FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N36881 (3)

1. Corporation Name

NEW HARVEST MINISTRIES INTERNATIONAL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIvISION OF CORPORATIONS

0

Principal Place of Business Mailing Address
% JOHN ANTHCNY MILLER % JOHN ANTHONY MILLER
PQ BOX 700 PO BOX 700
CLEWISTON FL 33440 CLEWISTON FL 33440 —
us us 3. Date Incorporated or Quatified 3a. Date of Last Report
02/28/1990 03£02/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 |26] 650161585 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. " . $8 T8 Additional
. i :
Y —EI 5. Certificate of Status Desired ] Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added 1o Foes
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
ZII E’ E] E] Florida Statutes 0 ves CINo
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
B1| Name
M“-I-ERs JOHN ANTHONY 82 %reet Addrgss (P.O. Box Number is Not Acceptable)
HH8-E-SAGAMORE- 15 N, Lide Y Isle Br
CLEWISTON FL 33440 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

tamiliar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE
Slgnature, typed or printed name of registersd agent and title if apphcalble NOTE: Registered Agenl signature required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [JDELETE 11TTLE CChange [ Addition
MAME MILLER, JOHN ANTHONY 1.2 NAVE
staeer aookess | 426 N DEANE DUFF AVE 1.3 STREET ADDRESS
CITY-ST-2P CLEWISTON FL 14 CITY-51-2IP
TIRLE VD CIDELETE 21THLE [Jchange  [J Addition
NAME MILLER, REY. JOHN L. 22 NAME
streeranoress | 7010 EGGBORNSWILLE RD 23 STREET ADDRESS
CITY-§1-21P RIXEYVILLE VA 2 4CTY-5T-2P
THLE STD [IDELETE 31TME [JChange [ Addition
NAME WILLIAMS, BEN 32 NAME
saeeraopeess | 708 W, AVENIDA DEL RIO 33 STREET ADDRESS
CiRY-ST- 2P CLEWISTON FL 34, CITY-ST-2IP
TITLE [IDELETE 41TI1LE [JChange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GIY-5T-2P 44CITY-ST-21P
TITLE [JoeLETE 5.1 TMTLE CChange  [] Addition
HAME 5.2 NAME
STREE! ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY -5T- 2P
TITLE [IDELETE 81TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2P 6.4 CITY -5T-2IP
14. | ga hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shali have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ch o, or attachmant with an addrass.

SIGNATURE; _ Bew \A){”\'av«s Y-2440 99 Y3

E OF §/GNING OFFICER OR DIRECTOR Dale Daytine Priona #

CR2E037 (12/95)



