FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Cofporation Neme

NEW HARVEST CHRISTIAN GENTER CHURCH OF GOD IN CH
RIST INC.

Principal Place of Bugsiness

2205 WoO!
TALLAHASSEE FL 32301

Mailing Address

ROUTE 16, BOX 301
TALLAHASSEE FL 32310-9704

DVILLE HIGHWAY

FILED
Apr 21 1997 8:00am
Secretary of State

T

3. Dale Incorporated or Qualified 3a. Date of Lasl R%)orl

2, Principal Place of Business

21

wl 0.0, Boy 46011

07/25/1994 03/15/199
4. FEI Numher Applied For
59‘3254877 Not Applicable

Sutte, Apt. ¥, olc.

Suite, Apt. #, ete.

0O $8.75 Additional

6. Ceriificate of Status Desired

SEERS

22 27 Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 Mma
. . y Be
?8] al | thSSC ey -FL' Trust Fund Contribution Added 1o Fees
Zip Country Zin ‘Country 8. This corporation has fiability for intangible tax under s. 199,032,
25 932810 [ Leon Fiorida Stalutes DOves o
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BROWN, RAY C B2 Siresl Address (P.0. Box Number is Not Accepiable}
ROUTE 16, BOX 3071
TALLAHASSEE FL 32304 83

84| City

2ip Codg

FL |

11. Pursuant 1o the provisions of Seclions 637.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
ofiice or regletered agent. or bolh, in Ihe Slale of Florida, Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accspt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
i Bignalure, typed of prinled name of regislared agenl ang titio it appl cable {NOTE: Registersd Agenl signalure required when ralnstatng) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES YO OFFHCERS AND DIRECTOHRS IN 12 g
TE PD [J orieTe 1AT0LE [ change LT Addition | g5
NAME BROWN, ROY C 1.2 NAME ~
.| ‘sweeranoness | RY. 16 BOX 3071 1.3 STREET ADDRESS %
CITy-gT- 1P TALLAHASSEE FL 32304 14CTY-51-7P o
TITLE TR T DeLETe 21 17LE 1 Change L] Addition [©
HAME RICHARDSON, KEN 22 NAME
staeer apphess [ 1049 WINFIELD FORREST DR. 23 STREET ADDRESS
orv-stzp | TALLAHASSEE FL 32311 2.45TY- 51-20P
TME STR ] DELETE 31 TILE [T change T[] Addition
NAME BROWN, MOLLIE L 32 NAME
sweevaponess | AT, 16 BOX 3071 3.3 STREET ADDRESS
crv-st.ze | TALLAMASSEE F{, 32304 34.CI1Y-51-21P
TILE TRD L peLEre 417LE [Jchange  [J Adgition
| oae RANDOLPH, 1SAAC 4.2 NAME
" drhekYapbaess | 1821 KEITH ST, 43 STAEET ADDRESS
CITY - ST 2P TALLAHASSEE FL 32304 44 CTY-S1-2P
TME T oeiere 51T0TLE [JCrange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY- §1-21P
TLE [ DELETE 61TiLE I Chenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -S1- 2P 64 GY-ST-7P
14. | do hereby cenify that the informalion supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further getlify that the

information indicated on 1his annual report of supplemental annual report is true and accurate and that my signature shall bave the same togal effect as if made under path; that
| am &n officar or director of the corporalion or the receiver or trusteo empowered to execuls this report as required by Chapler 617, Florida Statutes; and thal my name

appeers In Block 12 or Block 13 if changed, or on an altachment with an address, .
el e i R [
AIAN AT IDE. SV TFENFE (] LHEQA.A‘A—H%;E /{.bémwn 0 ro 0 1 vqort




