2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N94000003666
NEW HARVEST GHRISTIAN CENTER CHURCH OF GOD
IN CHRIST ING.

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90092 019 ****61 .25

Principal Place of Business Mailing Address .
6205 WOODVILLE HIGHWAY P.0. BOX 6607 €
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32310 US .
T FE BRI EAT M RGO W
Suite, Apt. #, etc. Suite, Apl. #, elc. 02192004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3254877 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fg:?q Additonal
. 6. Name and Address of Current Registered Agent e woee ... Name and Address of New Registered Agent
. Name

BROWN, RAY C
ROUTE 16, BOX 3071
TALLAHASSEE, FL 32304

Street Address {P.O. Box Number is Not Acceptable)

City - FL I Zip Code _

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed ar grinted nama of registorec agant and tite if applicatve. (NOTE: Registered Agant signatura required when rainstating} DATE
Filing Fee Is $61.25 9. Efection Campaign Financing $5.00 May Be
Due by May 1,:2004 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
me PD [ Deleta TmE Treas dar [ Change [ Addition
NAME BROWN, ROY C NAME Cn l"'l PBrown
STREET ADDRESS | RT. 16 BOX 3071 STREETADDRESS | | 1€ SouP S
CiTY-57-2P TALLAHASSEE, FL 32304 w5 |Tyllahassee, TL 32810
e TR BT Detete TIMLE O Change  [] Addilion
NAME SMITH, MICHEAL NAME
STREET ADDRESS | 5650 SULLIVAN RD STREET ABDRESS
CITY-ST-2IP TALLAHASSEE, FL 32310 CITY-ST-21P
TRE STR ] Ceiets TM.E DO change ] Addition
NAME BROWN MOLLIEL = e 1 R R, e o -
STREET ADDRESS | RT. 16 BOX 3071 STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32304 CIYY-ST-2IP
TITLE 1 elete TTLE [JChenge  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TLE 1 Delete TITLE [JChange (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-ST-21P
me T 1 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP £ITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 f

OHr1¥/a# (F50)S 78~

changed, or on an attachment with an address, with all ather ke empowered,

SIGNATUHE:Q?\M C.-ﬁ/lrwn -?cw C. Brown

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMIRG OFFICER OR DIRECTOR foae T

nyhma Prang #




