. FILED
2005 NOT-FOR.PROFIT CORPORATION Sep 16, 2005 08:00 AM

e Secretary of State
DOCUMENT # NO1000006442 e Y
1. Entity Name
SOUL HARVEST COMMUNITY DEVELOPMENT &
ENRICHMENT CENTER, INC.
Principal Place of Business 7 ‘ Mailing Adc‘iress
9327 SE MARICAMP RD 9327 SE MARICAMP RD
QCALA, FL 34472 OCALA, FL 34472
s e [IUANRIRIIIRE
Sufte. Apt. ,et6. Suite, ApL. #. alc T | oorazo0s Chg-NP CR2E037 (10/03)
Cily & State — Cily & State [ 2. FEl Nurbar Thpried For
. N s T 59-3534670 | Net Applicable
Zp Courtry Zp Country 8. Certificate of Slatus Desirad | f‘g gi:?:d‘m"a'
6, Nal:ne and Address of Cl;nngrl; Registered Agent PO - . 2. Name and Address of New RAe Jgtered Agont
Narne
HOLLINS, ESTELLA DR. . ) N - N
g BAHLA PLACE LOQP Sireet Address (P.O. Box Number is Not Acceptabla)
OCALA, FI. 34472 . . o L cm
Ty * FL 12 T

8. The above named enlity submits this staternent jor the purpose of changing its registared office or registered agent, or both, in the State of Flgrida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - A - e T AR

Signalure. typed or priated name of registered agent and Ils f apolicable. . (NGTE Reuvsle!ed Agent s:gnaturefaqulred whan remsmmg) o DATE - .
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make chiack payabls to
Due by October 1, 2005 Trust Fund Gontribution. O - Added 1o Fees Florida Department of State

10. _ “—SFFICERE AND DRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.10
T7LE D 3 peete THiLe Ol change [ Addition
NAME HOLLINS, ESTELLA DR NAME
STREET ADDRESS | 9 BAHIA PLACE LOOP SIREET ADDRESS
CITY-ST- 2P OCALA, FL 34472 o e o cre-§1-7p 7 ) ‘ - -
TILE D [ Delete . TITLE I Change [ Additian
NAME WILSON, GLORIA NAME
SIREETADDRESS | 1118 NW 7 AVE STREEY ABDRESS HONNON "“g
arv-size | OCALA,FL 34475 ‘ arv-sr-2p . 13/ 18705~ .;tiiﬂ_a -0f 7. Q0
THLE D ] pelete TLE [ change [ Acdion
NAME MCHELLCON, DEBRA NAME
STREETADDRESS | 854 NW 57 CT STAEET ADDRESS
CITF 37 2P OCALA, FL 34482 = | _ o CITY-ST1-ZP L ) _
TULE O oeteie TiTLE O change  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-8T Zp . o - R cov-sioze o L o
e [ pelete TILE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIy - $T-21P ) . ) ) .- [ om-si-zp e N .
TITLE ] Delete TIEE [Fohange [ Addition”
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-2P o i . oY -81-2P

12, | heraby cartify that the information supplied with this filing dogs not quah{y for tha exemption stated in Secnon 118, UTFS)UJ Florsda Statules 1 further certify that the mformatxun
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recgiver or rustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and thal my name appears in Block 10 or Bleck 11 i

SlGNATURE AND \'YPED or PNN\'ED HAME SF SIGHING OFHC'ER Dﬂ m'REB'I‘DR Daytime Phone ¥ - -

changed, or on an atiachfier| with an address, with all other like emppwered. ) A .
SIGNATURE: , , balobl Se/gm R ?f/gy o5 :




