FILE NOW: FILING FEE IS $61.25 FILED
ORPORATO o o e Mar 24 1998 8:00am

CORPORATION
Secratary of Slatle

N lees s oo Secretary of State

DOCUMENT # N36881 (3)

1. Corporalion Name

NEW HARVEST MINISTRIES INTERNATIONAL, INC.

L

MO IR AR

Principat Place of Business Mailing Address
% JOHN ANTHONY MILLER % JOHN ANTHONY MILLER 3. Date Incorporated or Qualified
PO BOX 200 PO BOX T00
CLEWISTON FL 33440 CLEWISTON FL 33440
us us . 4. FEi Number Appried For
65-0161585 Not Applicable
2. Principal Place of Busingss 28, Mailing Address 5. Ceriificata of Status Desired X $8.75 aAdditional
;1_] ;6—| Foo Required
Suite, Apt. ¥, etc. Suite, Ap!. #, etc. 6. Efection Campalgn Financing ss-oo May Be
Hl ;!-l Trust Fund Contribution ] Addad to Feos
City & Stats City & State 7. Is this nonprofit corporation a homeowners association?
23] 28 Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;] 26 ?49] 30 Parsonal Property Tax due June 30. Oves o
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglaterad Agent
81| Name
MILLER, JOHN ANTHONY 82| Street Address (P.O. Box Number is Not Acceptable)
389 HOLIDAY ISLE BLVD
CLEWISTON FL 33440 83
B4] City B5{ Zip Codeo
, FL |
11. Pursuant to the provisi 617.0502 and 617.1508, Florida Statutesithe a -named corporation submits this statement for the purposg of ¢chgAging its registared

office or registered agenl)

the Statle of Flarida. Such change was suthprizeg/y the corporation’s board of directors. | heraby accept the abpoindnent as registered
agent. 1 am familias with, i

the s of, Section 617.0503, Florid utes. \

CR2E037 (1097)

SIGNATURE pat o \(RAgwMH— !
of Pagiaterad agent and titlo 1 appucable (AT Reglstorld Agant signature required when reinstating)
2. JOFFICERS AND DIRECTORS [FARN ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIRE PD [.J DELETE 1ATTLE VDA Clange L Addition
NAME MILLER, JOHN ANTHONY 12 NAME
seerapoazss | 426 N DEANE DUFF AVE vasweeraonness | bAF E « Aventdu oel @t’o
CIFY-ST- 2P CLEWISTON FL 14 GITY-5T-20P
TTLE VD [J pELETE 21 TLE [dchange 10 Addition
NAME MILLER, REV. JOHN L. 22 NAME
staeer aponess | 7010 EGGBORNSVILLE RD 2.3 STREET ADDRESS
CY-S1- 7P RIEYVILLE VA 2. ACITY-5T-2P
TNLE STD J peLETE 31 TITLE Tl change [ Addition
RAME WILLIAMS, BEN 32 NAME
staeer aopaess | 507 CENTRAL AVE 33 STREET ADDRESS
CITY-$T-2P CLEWISTON FL 34.CITY-51-2
TITLE “[J oEeTE 41TTLE Ti Change [ Addition
NAME ! 4.2 NaME
STREET ADORESS 4.3 STREET ADDRESS
CiTy-5T- 2P 44 CITY-5T- 2P
TLE L] DELETE 5.1TITLE [l Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
Y- $T- 2P 54 CITY-§1-2IP
TITE T J DELETE 6.1 TILE [J Changs  [_] Addition
NAME 6.2 NAME
STREET ADORESS 5:3 STREET ADDRESS
CATY-S1-2IP 64 CITY-5T-ZIP

14. | hereby certily thal the information supplied with this liling does not qualtly for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an
officer or diractor of the corporatio iver or rustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 If changed, hment with an address,

SIGNATURE: L REN M.‘i“iaws Vs ke G495 5K |

Syl




