FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

1POCI,JMENT.,# N30051 04-14-2008 90064 028 ****5] 25
Entity Name " .
HARVEST FLORIIA HOUSING FOUNDATION lNC
Principal Piace of Business Mailing Address )
29355 S FEDERAL HWY P.0. BOX 278 4006 8797
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030 US
B T T e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312008 Chg-NP CR2E037 (12/05)
City & State City & State 4. FE! Number Applied For
85-0149303 .- . “=~[""TNat Applicable
Zp- Y L Zip Country 5. Certificate of Status Desired d Eeaa'gsqum‘gﬁonal
G, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CARRERA, EDMUND

29355 S. FEDERAL HWY Street Address (P.O. Box Number is Not Accepiable)
HOMESTEAD, FL 33030

City FL I Zip Code

8. The abave 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 éw >a-‘ A2t~

Signatura, Typad o printed name of registersd agent and title I appicable. (NOTE: Registared Agent signalure required when reimtating) DATE
Filing Feo Is $61.25 8. Election Campaign Financing $5.00 May Be 5 x’;‘_“;_;"' " Make: cl-iec'k ‘pay-v'allaleu tc;. ) P
Due by May 1, 2008 Trust Fund Gontribution. d Added to Fees o Florida Department of State vy e
Kl s N e
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFJCEFIS AND DIRECTORS IN 10
TTLE D Xpelwre THLE C- Str ibling, Sal 1 y [ Change %] Addition
NAME DELEON, ARTURQ NAME 12 Bass Avenue
STAEET ADDRESS | 25700 SW 212 AVE STREET ADDRESS 7
CImY-57-2P HOMESTEAD, FL CATY-ST-2I9 Key Largo, . F1 3303
LE D EXoere TLE D change ] Addition
NAME CHAMBER, WILLIAM NAME
STREET ADDRESS | 1221 NW 19TH STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL CITY-ST-2IP
TALE VP Xpeiete TILE (3 Change [ Adaition
NAME ZAMARIPPA, MARBELIA NAME
STREET ADDRESS | 1352 SE 11TH PL STREET ADDRESS
cmv-si-2f - | HOMESTEAD, FL 33035 CITY-ST-ZIP
TIE P R B I “TME —_— [ Change____ [T Addition
NAME ALGER, RICHARD NAME
STREET ADDRESS | 18001 SW 285TH STREET STREET ADDRESS
CITY-51-2IP HOMESTEAD, FL 33030 CITY-ST-ZP
TLE D 3 Detete TIME [ Change [ Addition
NAME JENSEN, ROBERT J NAME
STREET ADDAESS | 1550 N KROME AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33030 CITY-ST-2IP
e sT XX peete Tme [ Change L] Addition
NAME CARRERA, EDMUND NAME
STREET ADDRESS | 29355 S FEDERAL HWY STREET ADDRESS
CiTy-ST-ZiP HOMESTEAD, FL 33030 CITY-ST-ZP

12 I hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplementat report is true and rate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
= of the corporation or the receiver or rustee empawered & te this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, att ofher like empowered

SIGNATURE:
. SIGNATURE AND TYPED OR PRWTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Prone #




