2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N30051

1. Entity Mame

HARVEST FLORIDA HOUSING FOUNDATION, INC.

Jan 23, 2006 8:00 am
Secretary of State

01-23-2006 90106 043 ****g] 25

Principal Place of Business
29355 S FEDERAL HWY
HOMESTEAD, FL 33030 US

Maiting Address
P.0. BOX 278
HOMESTEAD, FL 33030 US

2. Principal Place of Business

3. Mailing Address

T

DR ERRRIRENL -

Suite, Apt. #, etc. -Suile; Apt-#retG. —— | 9 172006 ~-Chg-Np CR2EG7-(14/05)

City & State City & State 4. FEI Number Applied For
65-0149303 Net Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired 3 Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARRERA, EDMUND
29355 S. FEDERAL HWY
HOMESTEAD, FL 33030

Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The ahove 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 accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Lile if applicable.

{NCTE: Registered Agent signalure requirad whan reinstating}

1/7 9/ 06

'Filing Fee is $61.25

Due by May 1, 2006

—9.”BElection Gampaign Financing

Trust Fund Contributicn.

Make check payable to
Florida Department of State

$5:00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . [J etete THLE D. [ Change X1 Addition
NAME DELEON, ARTURO NAME Brodes , Hartley Jr.

| STREEFADDRESS | 25700 SW 212 AVE STREEF ADDRESS 10300 SW 216 Street:
omv-st-zp | HOMESTEAD, FL GTY-5T-2P Miami F1, 33190 . _reee [ HOMESTEAS, L [
TTE 'D O petete TmE D. ' S = Change  Jcl Addilion |
NAME CHAMBER, WILLIAM : NAME ‘ Strlbllng , Sally
STREET ADDRESS | 1221 NW 19TH STREET STREETADDAESS | 27805 Sw 197 Avenue
CIFY-ST-2IP HOMESTEAD, FL CITY-ST-2IP Homestead F1, 33031
TME VP [ velete TITLE 3 change  [J Addition
NAME ZAMARIPPA, MARBELIA RAME
STREET ADCRESS | 1352 SE 11TH PL- STREEF ADDRESS
CITY-ST1-21P HOMESTEAD, FL 33035 CHFY-ST-2IP
THLE P [ pelete TITLE [Ocharge [ Acdilion
NAME ALGER, RICHARD NAME
STREET ADORESS | 18001 SW 285TH STREET STREEF ADDRESS }
CITY-ST-2P HOMESTEAD, FL 33030 CiFy-St-2p
TTLE D T pelete TITLE l:] Ghange  [] Addition
NAME .JENSEN, ROBERT J NAME L =
STREET ADDRESS | 1550 N KROME AVE STREET ADBRESS
CITY-ST-2P HOMESTEAD, FL 33030 CITY-§T-2IP
TMLE ST (3 petete FILE Ochange [ Acdition
NAME CARRERA, EDMUND HAME
STREET ADDRESS | 29355 S.FEDERAL HWY STREET ADDRESS
CITY-5T1-2IP HOMESTEAD FL 33030 CITY-SF-2iF

121 hereby certify that the information supplisd with this filing does nat qualify for the exeraptions containect in Chapter 119, Florida Statutes. | further certify that the information- -
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath;’ tHat'| am an officer or director
of the corparation of the receiver or rustea empowered 10 execute this repon as required by Chapter 617, Florida Statutes; a xhat my Rame appears in Block 10 or Block 11 if
changed, or_on an aﬂachmenl wnh ar-address, with atl 5

SIGNATURE:

@Zm/pofl—lﬁ

147-063F

/// 7/

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




