2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000006741

1. Entity Name
SOUL HARVEST YOUTH OUTREACH CENTER, INC.

~iLeD

06FEB I3 PH 1115

Principal Place of Business
3516 WINTON DR
JACKSONVILLE, FL 32208

Mailing Address
3516 WINTON DR
JACKSONVILLE, FL 32208

SECLETARY OF STATE
TALL ARASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

Po BOX 23314

Suite, Apt. #, elc.

Suite, Apt. #, etc,

MR ARAE AN

02132006  Cchg-NP CR2ED37 (11/05)
City & State City & State / — 4. FEi Number Applied For
Bq o j<sonulle Fe | * 86578803 Not Applcabia
Zip Countey Zip Country - . $8.75 Additional
3 52 g 5. Certificate of Status Desived (] Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MORRIS, CLARICE
11017 TRACILYNN DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218
City FL ’ Zip Code

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 Florida. | am familiar with, and acceph

the obhligations of reglwm
SIGNATURE WM A 2 &J&/’

Signature, lyped or prinled name of registersd agent and llnu it appicable.

(NOTE: Registarac Agent signature required when reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10

TITLE D O belete TIMLE Tr - [QChange [ Addition
WA MORRIS, CLARICE we Chariu. & L(R_}’*

STREET ADDAESS | 11017 TRACI LYNN DRIVE smeraooeess | PO X 232 |

CITY-ST-P JACKSONVILLE, FL 32218 CiTy-5T-11p Da ¢l <s Qnt/i /1é / gzzw

TILE b 1 oeete AILE ' O cChange [ Addition
NAME SAMPSON, MERCEDOC NAME 'I__’ !"“ VS i e s

STREET ADDRESS | 11017 TRACI LYNN DRIVE STREET ADDRESS ﬂ;j;’f_BHﬂB*—ll:ﬁ -E’B— > 'E' 1"—;' - ”'”:i iz
CITY-57-21P JACKSONVILLE, FL 32218 CITY-57-2IP " - ~

TITLE D 3 Delete TITLE [ Change  [] Adcition
NAME BAKER, MARLON NAME

STREET ADDRESS | 11017 TRACI LYNN DRIVE STREET ADDRESS

CITY-57-2IP JACKSONVILLE, FL 32218 OTY-ST-ZiP

TITLE £ Detete TITLE {1 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2P

TITLE [ belete TMLE [C] Change [ Addilion
RAME NAME

STREET AUDRESS STREET ADDRESS

CIY-SI1-2P CY-ST-2iP

TIME ] Detete e [0 Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P ’ ! ’% / ] {(

12. | hereby cernfy that the information supplied with this ling does not qualily tor the exemptions conla‘l?ﬁ in Chapier Hi Ftorida élaﬁes. I turiher certity 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 mada under oaih; 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 Block 11 if

changed, or on an attachmep«ath " address with ali oiber 1) %
SIGNATURE:L)[; ﬂ

SIGNATURE’ANQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtirmé Phana #




