'FILE NOW: FILING FEE IS $61.25 FILED

o =
NONPROFIT (FRERR FLORIDA DEPARTMENT OF STATE May 05, 1999 8 . 00 am E —
o NePORT R Katherine Marric Secretary of Stat
ANNUAL REPORT Secretary of State €
1999 DIVISION OF CORPORATIONS 05-05-1599 90011 047 ****65].25 o
1. Corporation Name =
NEW HARVEST MINISTRIES INTERNATIONAL, INC. _— =:
—_—
Principal Place of Business Mailing Address —-
% JOHN ANTHONY MILLER % JOHN ANTHONY MILLER _
PO BOX 700 PC BOX T00 —
CLEWISTON FL 33440 CLEWISTON FL 33440 ‘
us Us -
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] B m 02/28/1990
Suits, Apt. #. otc. o " Suits, Apt. # etc. 4. FEI Number - . ‘Applied For
[22] 7] ' - - 650161585 [Nt Applicable =
i f City & Stat it =
City & State ity ] 5. Gertifcate of Status Desired (1 $8.75 Additional =
E EI Fee Required =
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be —.
;] Ig] g\ ra;l Trust Fund Contribution Added to Fees =
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
’ 81| Name
MILLER, JOHN ANTHONY 82| Strest Address (P.O. Box Number is Not Acceptable) s
389 HOLIDAY ISLE BLVD s
CLEWISTON FL 33440 8 2
84| City FL 85| Zip Code i15
T1. 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 g '
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered i
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. 1
SIGNATURE ____~ L
Signatura, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 8 -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 244 =
MLE PD U] DELETE 11 TNE TqChange  ClAddton| ©— E°
. .
N MILLER, JOHN ANTHONY 12N 54
stree aochess| 635 E. AVENIDADEL RIO 1asmeeraooress| O Rogel Palr =
18
crv.stze | CLEWISTON FL 14GIY-ST-2P &2
TITLE VD [ DELETE 21 TME [IChange [ Addition | & =ss
NavE MILLER, REV. JOHN L. 220 : g
streeTaooress| 7010 EGGBORNSVILLE RD 23 STREET ADDRESS i
crv-st-zr | RIXEYVILLE VA~ : 2.4CITY-ST-2P ¥
TITLE STD (] DELETE 3.1 TME [JChange  [] Addition |
NAME WILLIAMS, BEN 32NAME E
sreeTaooress| 507 CENTRAL AVE 33 STREET ADDRESS i
cmv-sr-zp | CLEWISTON FL 34.CITY- 5T-2P ‘
TME [J oELETE 41TITLE {JChange (] Addifon i
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP i
TME (J DELETE 517TIMLE [JChange  [JAddition |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CTY-ST-2P .
TME [J DELETE 51 TNLE [CiChange  [3Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZP
4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Fionda Statutes. | further certify that the information
indicatad 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 | am an
officer or diractar of the corporation or jhe receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or off pn attachment with an address, with all other like empowered.
T Y _
SIGNATURE: URE REQUIRED N([-983314]
E OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone # l




