FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N3688 (3)

1. Corporation Name

NEW HARVEST MINISTRIES INTERNATIONAL. INC.

BN

Frincipal Place of Business Mailing Address
% JOHN ANTHONY MILLER % JOHN ANTHONY MILLER
PO BOX 700 PO BOX 700
CLEWISTON FL 33440 CLEWISTON FL 334400700 ..
Us us 3. Date Incor atsaor Qualified | 3a. Date of Las!sngegon
02/28/1 04/30/1
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
J21) 26] 650161685 " [Not Applicatie
Suite, Apt. #, elc. Suite, Apt. #, elc, . ‘0’75 Addivional
;2—] ;] 6. Certificate of Status Besired O Fee Requirad
Cily & State City & Stata 6. Election Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribytion [ Added 10 Foas
Zip Country Zip Country 8. This corporation has liabiiity for intangible tax under 5. 199.032,
24 26 20) 20 Florida Stalies Lves Cino
¢. Name and Address of Current Reglistered Agent 10, Neme and Addreas of New Registerad Agent
81| Name
MILLER, JOHN ANTHONY B2} Sireet Address (F.O. Box Numbser is Not Acceplable)

375 N. HOLIDAY ISLE OR

CLEWISTON FL 33440 hivgety [® 589 Rolidey Tsle Bivd

B4 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its registersd
office or regislered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appolniment &s registersd
agent. [ am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE
Signature, typad of printed name of regisiarac agenl and itia It appheable {NOTE: Registerad Agent signature required whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD T beLeve 11 MLE [ZJ change ] Adattion
HAME MILLER, JOHN ANTHONY 1.2 NAME
sireeraporess | 426 N DEANE DUFF AVE 1.3 STREET ADDRESS
Oy §1-2F CLEWISTON FL 14 CITY- 5T-2P
TiTLE VD [CJ DELETE 21 TLE Tl change LT Adaition
NAME MILLER, REV. JOHN L. 22NAME
stieer aooeess | 7010 EGGBORNSVILLE RD 23 STREET ADDRESS
CiTy-S1- 2P RIXEYVILLE VA 2.4 SITY-ST- 2P
TilLE 81D T DELETE 11 TILE A Thange [T Addition
NAME WILLIAMS, BEN 32 NAME
saeraooness | 706 W. AVENIDA DEL RIO 33TREET ADDRESS | Vsl SO 7 Cawtean\ Ave
CiTY-S1-21P CLEWISTDN FL 3.4 CITY-8T-2IP
T T DELETE 41 TMLE [ Change L] Andition
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
| oirv-S1-20 44 CTY-ST-21P
TE [T oeLeTe 5.1 TTLE T T Crange L] Addition
NAME 52NAME
SIREET ADDRISS 5.3 STREET ADDRESS
CiTY-S1-2IP 54 OITY-57-2P
ML LT DELETE 6.1 TITLE Ul Change  T_J Addltion
NAME 62 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- S1- 2P 54 CITY-51- 2P

14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)i), Florida Staluies. | further certify that the
information indicated on this annual report or supplemental annual report Is frue and accurate and that my signature shall have the same legal sffact as if made under oath; that
I 'am an officer or director of the corporation or the receiver gy trustee empowered to execute this report as required by Chapter 617, Florida Statutes; &nd that my name
appears in Block 12 or Block 13 if chagged, or on pn afjacfdghent with an address. )

SIGNATURE: U TEQUIRED g1 993 3/

SIGNATUR  #¥PED OF PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Drytima Phone ¥ D04258S

i{;"*’*% FLORIDA DEPARTMENT OF STATE May O 1 1 9 9 7 8 O O am

CR2E037 (9/96)



