FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 17.2001 8:00 am

e, ! Secretary of State
08-17-2001 90003 029 ****5] 25
NEW HARVEST CHRISTIAN CENTER CHURCH OF GOD IN CH /@)
Principal Place of Businress Mailing Address v
6205 WODDVILLE HIGHWAY P.Q. BOX 6607
TALLAHASSEE FL 32301 TALLAHASSEE FL 32310
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59‘3254877 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O §8'75 Additional
. ee Required
- 6. Name and Address of Current Registered Agent =~~~ ~ s 777 7.”Name and Address of New Registered Agent -
Name
BROWN. RAY C Sireet Address (P.O. Box Number is Not Acceptable)
r
ROUTE 16, BOX 3071
TALLAHASSEE FL 32304
T Ci . Zip Code
i i FL
B. The ab’;_ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed ¢r printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 0 Delete TITLE {CIchange [ Addition
NAME BROWN, ROY C NAME i
streer anoress | AT, 16 BOX 3071 STREET ADBRESS
CITY-ST-2IP TALLAHASSEE FL 32304 CITY-ST-2IP )
TILE TR [T Delete TMLE Dl change [ Addition
NAME RICHARDSON, KEN RAME ’
stReeT anoRess | 4049 WINFIELD FORREST DR. STREET ADDRESS
CITY-§T-2IP -TALLAHASSEE-FL- 32311 - —--- =~ - f cmy-sr-ap - ot T T e e .
TITLE STR . [ pelete TITLE [ change  [] Addition
NAME BROWN, MOLLIE L NAME
sTreet apoRess | RT. 16 BOX 3071 STREET AUIDRESS
CITY-ST-2IP TALLAHASSEE FL 32304 CITY-ST-2IP
e TRD : 1 Delete TITLE [] Change [ Addition
NAME RANDGLPH, ISAAC I MAME :
sTREET ADDRESS | 1821 KEITH ST. STREET ADDRESS -
CITY-ST-2IP TALLAHASSEE FL 32304 CITY-ST-2P ’
TITLE [ petste TITLE . (O change [ Additien
NAME f sl NAME "
STREET ADDRESS . - STREET ADDRESS
CITY-ST-7iP ' ’ CITY-8T1-ZIP
TILE [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repon or suppiemental 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 director
of the corporztion or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an anachmlen ith an address. with all other like empowered.

SIGNATURE: g_N@j@%MUQHED 08/ /40 |

i

-

CR2E037 (5/01)



