2005 NOT-FOR-PROFIT CORPSRATION
ANNUAL REPORT

DOCUMENT # N04000000741

1. Entity Name

SOUL HARVEST YOUTH OUTREACH CENTER, INC.

.:‘Ecr"—.‘“ff L.
Principa! Place of Business Mailing Address TM! LF : “"‘:{‘1 ;_ _(_)." S T;’i T?H
11017 TRACI LYNN DRIVE 11017 TRACI LYNN DRIVE TIRSSEE, g
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218 =W
T s RGN IR TR
35(l; Winteq D | |

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-NP CR2E037 (10/03)

City & State . - City & State 4. FEI Number ) Applied For
—.SC\ CK’SQf’ U"I{ t {-Z : [L‘, 3 - O ‘(S' f'_7 C‘ (',-;éjg Not Applicable
322:2_‘5 '3 sy “p Country 6. Certificate of Status Desired ] ?ggg Qﬂﬁonal

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

MORRIS, CLARICE

11017 TRACI LYNN DRIVE Street Address (P.Q). Box Number is Not Acceptable)
JACKSONVILLE, FL 32218

City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE — 0/ CI/L«A e ’ﬂﬂ P %4 U WL PENEY

Slgnatura, Iyped or printed name of regisgrag ag‘nm and ltle it epplicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Delete THILE . I Change 1] Addilion
NAME MORRIS, CLARICE NAME A0 E01 049494
STREET ADDRESS | 11017 TRACI LYNN DRIVE STREET ADDRESS 24050101 1-~001  #%51.25
CITY-ST-2IP JACKSONVILLE, FL 32218 CITY-S7-21P i
TIMLE D [ Delete TITLE [J Change [ Addition
NAME ©{ SAMPSON, MERCEDO NAME
STREET ADDRESS | 11017 TRACI LYNM DRIVE STREET ADDRESS
CITY-ST-212 JACKSONVILLE, FL 32218 Cmy-ST-2P
TITLE D ' 3 Delete TLE [Jchange [ Addition
NAME BAKER, MARLON NAME
STREETADDRESS | 11017 TRACI LYNN DRIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32218 CITY-57-2IP
TITLE O oelete TALE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-1-2P CITY-5T-2IP
TILE : [ Delete 1IILE : [ Change [ Additien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Y. §1. 2P CIY-37-2IP
TTLE 1 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-81-21p CITY-ST-21P

12. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachment with an address, with all other like emppwered.

SIGNATURE: __ (A i ﬁ/ oAV % / -—%-05" 70%-B 60-I5 3]

SIGNATURE AR TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #




