2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N36881 FILED
1. Entity Name
NEW HARVEST MINISTRIES INTERNATIONAL, INC. 08 UG 18 PH L 16
_ _ ] Geunt AR OF STATE
Principal Place of Business Mailing Address St A
370 HOLIDAY ISLE BLVD PO BOX 700 TALLAHASSEE. FLORID
CLEWISTON, FL 33440 US CLEWISTON, FL 33440 US
S — L RURMERER AR AR CRREAEGED
Suite, Apt. #, etc, Suite, Apt. #, etc. 08112008 Chg-NP CR2E037 (12’06)
City & State City & State 4, FEI Number Applied For
65-0161585 Not Applicable
Zp Country ap Country 5. Cartiticate of Status Desired a ?esﬂggq :I\E:ci‘tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

DAVID J STRICKLAND

910 N-BERNER-RQAD- -~ - Street Address (P.Q-Box Number Is Not Acceptable) - - T
CLEWISTON, FL 33440

City FL l 2Zip Cods

8. The above named entity submits this statement for the purpoge of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

" SIGNATURE
Slgrature, Typed or printea name of reglstered agent and 1hie i apoicahie. (NCTE: Registerad Agent signature required when reinsiating) DATE
9. Election Campaign Finanging 5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. O idded to pe‘és Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME VP PHoslete TIMLE Prasident [FTrange [ Addition
NAME MILLER, JOHN ANTHONY NAME minar, Joha Anthon o
STREET ADDRESS | 224 SANDY RUN OR. seranoness | |20 Coblote srone 4y
cry-st.zp | GREER, SC 29651 CITY-$7-2P OKlabyema Cihy , OX M3141L
TITLE VD O oelete THILE [J Change [ Addition
NANE MILLER, REV. JOHN L. NAME P _
STREET ADORESS | 7010 EGGBCORNSVILLE RD STREET ADDRESS S0 249459528360
onv-si-zP | RIXEYVILLE, VA 72737 OITY-5T-2P I3/26/08=--01011--005  #%61,25
TITLE S5TD 3 Delete TITLE T change [ Addition
NAME STRICKLAND, DAVID J NAME
STREET ADDRESS | 919 N BERNER ROAD STREET ADDRESS
CITY-ST- 2P CLEWISTON, FL 33440 ory-§T-21P .
TE P O Delete e 77=) DHfhange [ Addtion
NAME PELHAM, CHARLES C NAME Pelhar , Charles C.
STAEET ADDRESS | 305 E. CRESCENT AVE. STREET ADDRESS | 305 Fawh Crascant AvE
emy-§T-2P | CLEWASTON, FL 33440 NY-ST-2P | Ljgwaistom , FL 3IYUO
TITLE {7 Delete TITLE . [ chynge [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
QITY-§T-2P CITY-ST-2IP ] an
e O Delete e s W @ AgeRton
NAME NAME q
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2iP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule-this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar]ikd poweared.
SIGNATURE: C_ 2 Dovid ) Srieicand  Bfojog  Aus-a83-3m
INTED NAME OF SIGRINGQ OFFICER OR DIRECTOR [ Daytime Phona #




