]
FILE NOW: FII:ING FEE IS $61.25 1

NONPROFIT 47
Sacretary of State

CORPORATION
ANNUAL REPORT L
1996 M DIVISION OF CORPORATIONS
DOCUMENT # N95000004198 (6)

THE NEW HARVEST SPANISH CHRISTIAN CHURCH ASSEMBL

Y F G, e U [

-- FLORIDA DEPARTMENT OF STATE

Principal Place af Busingss Maiing Address
2507 UTOPIA DRIVE 1316 AVON LANE #734
MIRAMAR FL NORTH LAUDERDALE FL 33068
3. Date Incorporated or Qualified 3a. Dats of Last Report
08/30/1985
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
[21] 8] p 0 BOX 8324 65-0606284 Not Applicable
Sutte, Apt. 4, elc. Suite, Apt. #, eic. 5. Certficate of Status Desired O $8.75 Additional
22] 27l pEMBROKE PINES, FL Foo Roguired
| City & State City & State v 6. Election Campalgn Financing O 35.00 May Be
2] i 28] 33084 Trust Fund Contribution Added o Fees
| 2P Country Zp Country 8. This corporation has liabliity for intangible tax under 8. 199.032,
[2¢] 30] Florica Statutes O Yes (A No
. rrent Raglatered Agent 10, Name and Address of New Reglstered Agent
81| Name
SAN“AGO, JOSE A B2| Sirect Address (P.O. Box Number is Not Acceptable)
1316 AVON LANE #734
NORTH LAUDERDALE FL 33068 83
84| City F L 85| Zip Code

11. Pursuant to 1he provisions of Sections 617 .0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or both, in tha State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Barida Statutes.

SIGNATURE “Signatre, typad o prnted name of registered agerl and tbe F appicatie TTTTINOTE Registerad Agent signature recusred when renstaling] DATE oy
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE DP [JDELETE 1ATILE [OdChange [ Addition |+~
NAME SANTIAGO, JOSE A 1.2 NAME P
siceranoaess | 1316 AVON LANE #734 1.3 STREET ADORESS g
| cimv-st-ze NORTH LAUDERDALE FL 33068 14.CITY-§T-217 &
TIILE DV CJDELETE 21 TITLE Clchange [T Addition (O
HAME MARTINEZ, SYLVIA 2.2 NAME
sireeraopress | 9248 NW 1ST STREET 2.3 STREET ADDRESS
| Cirv-si-ap PEMBROKE PINES FL 33024 24 CITV-ST-2P
TULE Dv [CJCELETE 3ATITLE [OJChange [ Addition
N VALENTIN, JOSUE 32 NAME
simeeranoress | 2222 POLK STREET #4 3.3 STREET ADORESS
| cmy-si-z HOLLYWOOD FL 33020 34.CITY-51-2P
TIILE DS [JDELETE 41TIE Clchange  [J Addition
NAME SOLA, ZULMA B 4.2 NAME
sincer aooness | 6404 SW 18TH STREET 4.3 STREET ADORESS
CITY-S1-2P MIRAMAR FL 33023 LA GITY-§T-2I0
TiLE DT [ DELETE 5.1 TITLE [JChange [ Addition
NAME CHARRES, MARCUS 5.2 NAME
sincer anoness | 10411 SW 16TH STREET 5.3 STREET ADDRESS
CITY-S1- 2P PEMBROKE PINES FL 33025 5.4 CITY-ST-2IP
TITLE D {DELETE B.1 TITLE [change [ Addition
HAME SANTOS, JUAN 6.2 NAME
sreeer aopaess | 7170 SW 15TH STREET 6.3 STREET ADDRESS
CITv-S1-2p PEMBROKE PINES FL 33023 6.4 CITY-§T-21P

14. 1 do herehy cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual 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 517, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or gn ttachrpdnt with an addrgss.

e

SIGNATURE: an

2-2-96 (954)724-1861

Cals Deytime Prore # L




