2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NO1000006442
SOUL HARVEST COMMUNITY DEVELOPMENT &
ENRICHMENT CENTER, INC.

Principal Place of Business

9327 SE MARICAMP RD
OCALA, FL 34472

Mailing Address

9327 SE MARICAMP RD
OCALA, FL 34472

ACAUMCIREAR AR BRI

CR2E037 (10/03) @(f(

07072004 No Chg-NP

4, FEI Number
59-3534670

Applied For
Not Applicable

5. Certificate of Status Desired

m/$8 75 Additional

Fee Heqmred

.6. Name and Address of Current Registered Agent -

HOLLINS, ESTELLA DPR. AR

9 BAHIA PLACE LOCP
QCALA, FL 34472

~INTHIS SPACE

DO NOT meE"

8. The abave named entily subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

EO a4 1 SEoo=n

1 amd e CATT e T eIl

Signature. typed or prvmtedrnarrr!e of registered agent and title il applicable

{NOTE: Registered Agent signature requlred when reméaﬂnb)' AT R OATE * =

=1

Filing Fee is $61i25 ~ ™
Due by Septembér 8,/2004

9. Efection Campaign Financing

== Trust Fund Contribution™ =™~ (0" "Added 1o Fees~

_$5.00 may Be _

10. OFFICERS AND DIRECTORS
TLE Do

NAME HOLLINS, ESTELLA DR
STREET ADDRESS | 9 BAHIA PLACE LOQP
CiTy-S1-2IP OCALA, FL 34472

TITLE D

NAME WILSON, GLORIA

STREET ADDRESS | 1118 NW 7 AVE
CITY-St-2ip OCALA, FL 34475

TITLE D

NAME 4 MCHELLON, DEBRA - -~ —7— -
STREETADDRESS | 054 NW 57 CT

CITY-ST-2iF QCALA, FL 34482

TMLE

NAME

STREET ADDRESS

CITY-ST-2P

THLE

NAME

STREET ADDRESS

CITY-ST-2P

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

DO NOT WRITE
(IN THIS SPACE

12. | hereby certify that the information supplled with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
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 trustée empowered Lo execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 ot E!Iock 11 if

changed, or on an an/a@ with an address, with all other like pmpowered.
SIGNATURE: éZZZ, M

?/ T of éf’o /9—750

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GFFICER GR IRECTOR

/ Date ) Daytime Phone #




