FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

N95000005473 (2)
NEW HARVEST OUTREACH CENTER, INC.

i

R

Principal Place of Business

5598 N. ORANGE BLOSSON TRAIL
ORLANDO FL 32810

Mailing Address

5508 N, ORANGE BLOSSOM TRAIL
ORLANDO FL 328101033

3 Dale‘llr‘nc}?'r??iagt%ds or Qualified 3a. Dmoeﬁf Last Reporl

25/1996

2. Principal Place of Business 2a. iling Address 4. FEI Num§§r4 Applied For
2| / J-w, [P N Tsl o .ﬁ. » C, o700 3 59-3340872 Not Applicable
Suite, Apt #, eiC. 4 Suite, Apt. #, elc. o $8.75 Additional
7] = 8. Certificate of Status Desired [ Foo Roquirod
City & State City & State 6. Election Campaign Financing $5.00 Me
8 R y Ba
23]  Arnop foe F / 26] viando 4 Trust Fund Contribution Added 10 Foes
zp” VT Counlry Zi Country 8. This corperation has ligbility Tor intangible tax under . 199.032,
;;l A0 3 E] s A 2_9] $ 2Py m L) 7 Florida Statutes [ Yos No
5. Name ang Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1] Name ~
JAmy L 2 ey ( § ornd
ROY, JAMES 1] Strqe) d sﬁg.o Boyflumber i Not Acceptable)
2489 LAKE JACKSON CIRCLE wnfiy wive P
APOPKA FL 32703 83
84{ City 85] Zlp.Code
/ % ks FL 270 7
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose ol changlng its registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorigla Statutes.

oftice or regislered agent, or both, in the State of Florida. Such change was authorized by the corpor?ard of directors. | hareby accept tha appoiniment es registered

SIGNATURE:  J Arisii |

SGNATURE ___J Am <y L oy Y/ av /29
Signatore. lyped or prirled name of regestarad agen! and ttle if applicable, METE: Pagistered Agent signature required when rainslating) T VTDAIE
12, OFFICERS AND DIRECTORS u 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ] DELETE LITITE Clonange [T Addition
HAME ROY, JAMES 1.2 NAME
street aporess | 2489 LAKE JACKSON CIRCLE 1.3 STREET ADDRESS
ciTY-§1-21P ORLANDO FL 32703 1.4 CITY-57- 2P
1I1LE D 7] DetEte 2ATILE [ change T Addition
NAME ROY, DENISE P 22 NAME
streer anoress | 2489 LAKE JAGKSON CIRCLE 2.8 STREEY ADDAESS
CTY- ST 2 ORLANDO FL 32703 2 4 CITV-8T- 2P
T D T OELETE 31 TMLE [ Change L] Addition
NAME MCCUTCHAN, CLIFF 3.2 NAME
stheeT aooress | 6508 BYWOOD B 32 swmeer anDRess
oy-Si- 20 ORLANDO FL 32810 _ 34.01Y-§1-2P
TITLE [T peLete A1 THLE [Jchange L Addition
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDAESS
OTY-5T1-2F 44CTY-5T-2P
TIILE [T peLere S1TMLE [JChange L} Addition
NAME 52 NAME
STREET ATORESS 5.3 STREET ADDRESS
CInv- 51 2P 5.4 0ITY-ST-ZIP
T [J DELETE 8.1 TIILE ] change L Adaition
NAME £.2 NAME
SIRFET ADDRESS 63 STREET ADDRESS
O -6T- 20 | sacry.srze
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3}(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report i ua and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or diractar of the corporation or the recelver or trustee empowared to execute this report as required by Chapter 817, Fiorida Statutes; and that my name
appoars in Black 12 or Block 13 if changed, or on an attachment with an address.

}@5 bl RS ED)

BIGNATURE AND TYPED DR PRINTED NAME OF B1GNI

OF F Oh DIRECTOR

4

Y/QJ’/ 59 Yer- pEy-FUT
M Déte

Dangtime Phone # 0017114

May 15 1997 8:00am

CR2E037 (9/96)




