2003 NOT-FOR-PROFIT conPonATloul; FILED
- UNIFORM BUSINESS REPORT (UBR) | S(S:p 18,2003 8:00 am
e

DOCUMENT # NO1000006442 -; = cretary of State
1. Entity Name ' 09-18-2003 90031 013 ****70.00
SOUL HARVEST COMMUNITY DEVELOPMENT & ENRICHMENT
CENTER, INC.
Principal Place of !_Business Mailing Address ) - B . :
9927 SE MARICAMP RD ' 9327 SE MARICAMP RD g
OCALA FL 34472 OCALA FL 34472 !
s e (AR IO
Suite, Apt. #, etc. Suite, Apt. #, elc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State | 4. FEI Number 59—3534670 Applied For
| Yy Not Applicable
Zip C.t..-vfmtry | Zip _ | Cou-nlry ! - ‘5.7¢Ce_rfi-fic?te_t7)f_8~talus Des’;re(f_w A!i(_,‘ ?;.;?qgfed;ﬁ‘onal
- ‘6. Name and Address of Current Registered Agent” ™ T 1 " 7. Name and Address of New Registered Agent
Name - l
HOLUNS: ESTEU-A CR. ] . Strest Address (P.Q. Box Number is Not Acceptable)
9 BAHIA PLACE LOOP '_-'; , I .
OCALA‘ FL 34472 ¥ . !
ot City ; FL Zip Code

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

@F_@_@ibligations jstared agent. I
o) Klact, | /A
S|QNATURE L = g ) , ! . Q / dj

S!gn_afura. typed or printed r!ame of registered agent and title if appticabia. {NOTE: Registered Agent signaturg 'rsquired when reinstating) / DATE /
FILE NOW: FE_E_']S $61.25 8. Election Campaign Financing | $5.00 may Be Make Check Payable to
After September 10, 2003; min will be $236.25 Trust Fund Contribution. U Addedto Fees Florida Department of State
llmlr -, . i .
10. ."1‘ ;.. ORFICERS AND DIRECTCRS 1. ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MNLE D KN O Delete TMLE | [ Change [ Addition
NAME HOLLINS, ESTELLA DR NAME ;
STREET ADDRESS | 9 BAHIA PLACE LOOP STREET ADDRESS i
CY-S1-2IP OCALA FL 34472 CITY-ST-ZP i
TTE D [ Dalete TITLE ' (] Change (] Addition
NAME WILSON, GLORIA ' NAME :
STREET ADDRESS | 1118 NW 7 AVE )| srecy aoomess | ) _
‘oo | GOAAFLadTs <~ el | o - 0 s
TIE D [ Delete TITLE i [ Change [ Addition
NAME MCHELLON, DEBRA NAME |
STREET ADDRESS | 954 NW 57 CT STREET ADDRESS |
CITY-ST-7IP OCALA FL 34482 CITY-§T-2P !
TITLE £ Delete TITLE i [Jchange  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TILE O Delete TILE | Ochange [ Addition
NAME NAME |
STREET ACDRESS STREET ADDRESS |
CITY-8T-2P GITY-ST-2IP ;
TILE [ Delete TILE | [ Change [ Addition
NAME NAME l -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP !

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havé the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 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 attachmeptyith an addresg.with all other like empowered.

SIGNATURE: ZOICE L N Y > 5D

CR2E037 (4/03)



