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1. Corparation Name

RG],

S 2

. AT 1
BRI 1 v
[y 25 EEEkGl, 25

NEW HARVEST CHRISTIAN CENTER CHURCH OF GOD IN CH
e AN
Principal Place of Business Mailing Address
6205 WOODVILLE HIGHWAY ROUTE $€. BOX 307
TALLAHASSEE FL 32301 TALLAHASSEE FL 32304
3. Dats Incorporated or Qualified 3a. Date of Last Report
07/25/1994 08/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbsor Applied For
[21] 26 59-3254877 Not Appiicable
Sutte, Apl. 4, etc. Suite, Apt. #, etc. . $8.75 Additional
’EI p 5. Certificate of Status Desired 0 Fes Required
City & State City & State 8. Election Campalgn Financing O $5.00 May Be
E‘ El Trust Fund Contribution Added to Faes
ip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
[24) 25 20 [30] Fiorida Statutes O ves [Ine
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
B1| Name
BROWN, RAY C 82| Stroct Addrass (P.0. Box Number i3 Mot AGGaplable)
ROUTE 16, BOX 3071
TALLAHASSEE FL 32304 83
84| City 85| Zip Code
FL

familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 17,0502 and B17.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. d am

SIGNATURE __ L

Slgratare typed or prnted aanie of registered agent and title it applicabks, [NQTE: Bepistered Agant signature required when reinglating! DATE ﬁ‘
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [JDELETE 11THTLE 17K [OChange  [PrAddition |y~
NAME BROWN, ROY C 1.2 NAME Tsaoc '?‘q it A‘;‘ﬂ)—\ rg
sineer aooress | RT. 16 BOX 3071 L3STREET ADDRESS | W2 202 Youxkn Tk, <
Ty -S1-7 TALLAHASSEE FL 32304 A5 2P TV ey NN ISR &
LLE: TR OleLete 21TIE [JChange  [Yaddiion |©
HAME RICHARDSON, KEN 2.2 NAME
sipee A0DRESS | 1049 WINFIELD FORREST DR. 2 3 STREET ADDRESS
CITy-§r-7P TALLAHASSEE FL 32311 2 4CITY-51-2P
TIILE STR [CJDELETE F1TILE [OChange [} Addition
MAME BROWN, MOLLIE L 32 NAME
sweeTanoress | RT. 16 BOX 3074 3.3 STREET ADDRESS
CHY-SI-7P TALLAHASSEE FL 32304 » 24 CITY-ST-2P
T DTR e 417IME a2y Ochange [ Addifion
Nae DIXON, JAMES 4 2 NAME
STREET ADDRESS 1010 BASIN ST. APT. 232-H 43 STREFT ADDRESS
CITY-8T-20P TALLABASSEE FL 32304 44CTY-ST-7P
TITLE [ DELETE §1TITLE CChange [ Addition
NAME 52 NAME
SIKEE | ADDRESS 53 STREET ADDRESS
GHTY-§1-2P 54 CITY-ST-2IP
TTLE CIDELETE 61THLE CIChange [T Agaition
NAKE £2 NAME
STHEET ADDIRESS 3 STREET ADDRESS P“Q
CITY-§1-2P 64LITY-ST-2P

appears in Block 12 or Biack 13 if changed, or on an attachment with an address.

14. | do hereby carlify thal the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated In Section 119.07{3)(k), Florida Statutes. |
certify that the information indicated on this annual report or supplemental annual report is frue end accurate end that my signature shall have the
oath; that | am an officer or direclor of the corporation or tha receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name

C,%FM

same legal effact as if made Uncler

SIGNATURE: %@m’

ND TYPED OR PRINTED NAME OF BIGNING orﬂcsnpﬂ DIRECTOR

March #1994 (g8 R)481.7 285
Date 1 Daytima Pelone 4



