FILED

2003 NOT-FOR-PR RPORATION
ypath AR e Apr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003666 SR

1. Entity Name

NEW HARVEST CHRISTIAN CENTER CHURCH OF GOD IN CH

RIST INC.

ecretary of State

04-17-2003 90615 009 ****5] 25

Principal Place of Business

Mailing Address

6205 WOODVILLE HIGHWA P.0. BOX 6607
TALLAHASSEVE FL 32301 ! TALLAHASSEE FL 32310 8 0 0 2 08 9 2
us

2. Principal Place of Business

3. Mailing Address

[

il

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number59.3254877 Applied For
Not Apalicable
Zi Count 2i Count iti
P ouniry ® ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - PRasmEENS T sty - .- ~Nama =7 + o= ER N S S ol e - ST

BROWN, RAY C .. Street Address (P.O. Box Number is Not Acceptable)

ROUTE 16,BOX 3071 = ¢

TALLAHASSEE FL 32304 ~

City Zip Code

FL

8. The abote named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obf‘!ga.tj@:;; of registered agent. * *

gistered agent and titls if applicable. (NOTE: Registered Agent signature required when rainstating} DATE

Make Check Payable to !i
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

FIE NOW: FEE 1S $61.25

{

10. o OFFICE? AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD g A 7 Celete THLE [ Change (] Additicn
e BROWN,ROYC e

street A00RESS |RT. 16 BOX 3071 STREET ADDRESS

crv-s7-20 [TALLAHASSEE FL 32304 CITy-ST-21P

THLE TR ] Delete TITLE Clchange [ Addition
NANE SMITH, MICHEAL NAME

STREET A0DRESS {5650 SULLIVAN RD STREET ADDRESS

arv-s1-7P TALLAHASSEE FL 32310 ) CITY-ST-2IP

TLE STR ST ' O Delete TITLE ’ ) ] - T T 777 T [change [ Addition
NAME BROWN, MOLLIE L HAME

streeT aDDRESS |RT. 16 BOX 3071 STREET ADDRESS

ory-st-2e [TALLAHASSEE FL 32304 CITY-ST-ZIP

TITLE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME ] Delete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2IP

TITLE O Delete TILE [ Change  [_] Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

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 certify that the infermation
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.
O4-16-03

SIGNATURE: NEN G A= QUIRED

CR2E037 (10/02)



