| FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT S ! 3 8:00
DOCUMENT # N02000005682 ecretary ol dtate
03-20-2008 90035 Q38 ****g5] 25

1, Entity Name
%AND HARBOR COMMUNITY QUTREACH PROGRAM,
NC.

Principal Place of Business Mailing Acdress

P.0, BOX 644017 P.0. BOX 644017 50000637

VERO BEACH, FL 32964 VERO BEACH, FL 32964

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132008 Chg-NP CR2ZE037 (12{06)
City & State City & State 4. FEI Number Applied For
51-0418002 Not Applicable
ap Country e Gountry 5. Certificate of Status Desired [ fggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New. Registered Agent _
Name
SULLIVAN, PETERF
5440 E. HARBOR VILLAGE DRIVE Street Address (P.0. Box Number is Not Acceptable)
VERO BEACH, FL 32967
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
B Slgnature, typed o pr;mteo name of registered agenl and titke if applicabia. (NOTE: Registered Agent signature reguired when rsnsianng) DATE
. Filing Fee is sﬁ 25 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1,"2003 Frust Fund Contribution. 0 Added to Fees Florida Dgpartment of State
10. , ' OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P ‘ [ Detete TILE P Addition
NAME HARRELL, MICHAEL K NAME '7'6)--\, w
STAEET ADDRESS | P.O. BOX 644017 steeer anoeess | Siped © & SHAROGO
CTV-SLP | VERO BEACH, FL 32964 ot | LS - Fe
TLE v O pelere TITLE \/ [ Change R’Addiiiun
NAME TRACY, EDWARD J NAME LuEsA STIAMNSEN
STREEY ADDRESS | P.O. BOX 644017 st aooness |0 @ Bom  LY¥NO /7
onv-S.2p | VERO BEACH, FL 32964 ovse | Verw Becch Fb FTLILSH
me _ _ T [ petete TILE [ change [ Addition
NAME SULLIVAN, PETER F NAME
STREET ADORESS | P.O. BOX 644017 . | STREET ADDRESS
GITY-ST-2P VERO BEACH, FL. 32964 CITY-ST-7IP
TITLE v KDe\ele TILE O Change [ Addition
NAME PETERSON, DAVID C NAME
STREET ADDRESS | P.O. BOX 644017 STREET ADDRESS
CITY-ST-ZIP VERQO BEACH, FL 32964 CITY-ST-2IP
TTLE A 1 Delete TIILE [Jchange [ Agdition
NAME TERRY, SULLIVAN NAME
STAEET ADDRESS | P.O. BOX 644017 STREET ADDRESS
CITY-ST-ZiP VERQ BEACH, FL 32964 CITY-ST-21P
TILE 1 pelete e [0 Change  [] Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CIFY-S7-ZIP

2. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida 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; thal | am an officer or director
of the corporaticn of the receiver of trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmes with an addregs, with all other like empowered.
F72-77%
SIGNATURE: & 44‘ (Pdee Sfivgn ) Z/)17 /ﬂ v 2212

SIGNATURE ANE'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " pee / Daytime Phone 4




