2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 28, 2005 8:00 am

DOCUMENT # N94000003666

1. Entity Name

NEW HARVEST CHRISTIAN CENTER CHURCH OF GOD

N CHRIST INC.

Principal Place of Business
6205 WOODVILLE HIGHWAY
TALLAHASSEE, FL 32301

Mailing Address
P.0. BOX 6607
TALLAHASSEE, FL 32310 US

14UYoVUY

2. Principal Place of Business

3. Mailing Address

i

Suite, Api. 8, etc.

Suite, Apt. #, etc.

ecretary of State

04-28-2005 90221 012 ****61.25

R AR

04272005  cng.NP CR2EQ37 (10403)
City & State City & State 4. FEi Number Applied For
59-3254877 Not Applicable
Zip Caurtry Zip Country 5. Certificate of Status Desired [ fgg?qumtw
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

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

City

FL | Zip Code

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

the obligations of registerad agant.

“SIGNATURE
Lo Signature, ypedd or pned nama of regEianad apart and 116 appicanis. {NOTE: Agers racurad when ) DATE
Fer Filing Fee Is $81.25 9. Election Campaign Financing $5.00 Mayge |. -- . " Make check payableto - |
Due by May 1, 2005 Trust Fung Contribution, Addad to Fees -, 'Forida Departinent of State * -
70, OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10—
TMLE PD 3 elete TRE Clchange  [] Addition
NAME BROWN, ROY C NAME
STREET ADORESS | RT. 16 BOX 3071 STREET ADDRESS
CITY-57-79 TALLAHASSEE, FL 32304 CiTy-S1-2iI#
TME T 3 Deleta TLE [JChange [} Addition
HAME BROWN, CARL NAME
STREET ADDRESS | 1510 SOUP ST, STREET ADDRESS
CrTY-57-2P TALLAHASSEE, FL 32310 CITY-57-2IF
TIE STR ) Delets e O change [ addition
NAME BROWN, MOLLIE L NAME
STREET ADDRESS { RT. 16 BOX 3071 STREET ADDRESS
CITY-51-20P TALLAHASSEE, FL 32304 CITY-ST-2P
TME [ Delete e [ change ] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-S7-2IP LFTY-ST- 2
TRLE T palste TME [Jchange T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GHTY-§T-7IP
TITLE 3 Delete TIE [JcChange ] Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CHTY-ST-ZIP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certily that the information
indicated on this report or supplementat report is trys and accurate and that my signature shall have the same Jegal 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 requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

4-27-05 (f<0) $15-07%0

SIGNATURE: 2;—&‘?.,.,0' Bamm -?m ¢ Brown

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dalo Claytme Prona #




