| FILED
2003 NOT-FOR-PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30051 . Secretary of State
1. Entity Name : 07-28-2003 90153 011 ****51.25
HARVEST FLORIDA HOUSING FOUNDATION, INC.
Pringipal Place of Business Mailing Address
F.0. BOX 278 P.O. BOX 278
HOMESTEAD FL 33030 HOMESTEAD FL 33030
2. Principal Place of Buginess 3. Mailing Address H“"m ||| "m llm IIm |Im ”I' llI" Iml III" ml"’l" I"" '|||

Suite, Apt. #, etc. Suite, Apl. #, etc. }& CHECK HERE (F MAKING CHANGES

City & State City & State 4, FEI Number 65.0149303 Applied For

Not Applicable
e T T | s cememesmomies D BTG
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
Name
CARRERA EDMUN‘Q% i Street Address i
4 (P.O. Box Number is Mot Accepiatle)
20055 S. FEDERAL HWY,
HOMESTEAD FL 330307
- . 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 Fiorida. | am familiar with, and accept
~ thg abligations of registered agent.

sighATURE
' Slgnature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
: FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May 8¢ Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Gontribution. (] Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme b O] Datete THE i Change [ Addition
NAME DELEON, ARTURC NAME

sTReeT ADDRESS | 25700 SW 212 AVE
orv-st-ze | HOMESTEAD FL

STREET ADDRESS
CITY-ST-7P

TME [ cChange [ Addition
NAME
STREET ADDRESS

TITLE 0 [ Delete
NAME CHAMBER, WILLIAM

streeT a0Dhess | 1221 NW 19TH STREET
omysrzr THOMESTEAD FU T

TITLE ‘O Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

TILE VP [ Detete
NAME ZAMARIPPA, MARBELIA

sTreer aporess | 1352 SE 1TH PL
ery-st-zk | HOMESTEAD FL 33035

e D L1 Delete T Ol Change [ Actition |
NAME ALGER, RICHARD NAME

sTReeT AoBress | 18001 SW 285TH STREET STREET ADDRESS

crv-st-ze | HOMESTEAD FL 33030 CITY-S7-2IP

THLE P ] petete TITLE Change [ Addition
HAME JENSEN, ROBERT NAME Jensen, Robert J. . oo

streer aotress | 1550 N KROME AVE sweeraoonss | 1550 N Krome Ave

arv-st-zp | HOMESTEAD FL 33030 CirY-§7-2PP Homestead, FL 33030

TITLE ST O Delete TITLE O Change ~ [J Addition
NAME CARRERA, EDMUND HAME

streeT aocress | 29355 S FEDERAL HWY STREET ADURESS

orv-st-zp | HOMESTEAD FL 33030 CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empoweked 1o execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, With jil other like empowered. :

SIGNATURE: MTLE 7t B mina carrera  7/23/2003 _ 305-247-0639

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Davtima Phona #

17795

g

CR2E037 (4/03)

oSt aF——f R



