SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUKY DUE ON OR BEFORE DATAIT: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $235.25).

CORPORATION
ANNUAL REPORT

NONPROFIT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPOHRATIONS

DOC

1. Corporation Narne

UMENT #

N95000005840 (2)
HARVEST HOUSE OUTREACH CENTER, INC.

Principal Place of Businass

1750 N.W. 4TH AVENUE

Mailing Address
7750 N.W. 4TH AVENUE

FILED

Aug 12 1997 8:00am
Secretary of State

REARTTREARURAIM GO

1AM
WIAM) FL 39150 MIAMI FL 33150 DO NOT WRITE IN THIS SPACE
3. Daie Incorporatad or Qualified 3a. Date of Last Fleport.
1211211995 05/01/19%6
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] q’fsdo N LFH" Al ;a 775® N[/(J ““ Qe H5-067-560/ Not Applicable
Sulte, Apt. #, 8lc. Suite, Apl. ¥, elc. N ] $8.75 Additiona!
. f .
-2—2'] ﬂ//? ;I ﬂ/ﬂ 5. Cerlificate of Status Desired ] Fee Required
City & State . City & Stalex ' 6. Elaction Campaign Financing $5.00 May Be
23 N Fl&,; ;l ) . Trust Fund Contribution Added to Feos
Zip, S—z) 7 Country Zp *Country 8. This corporation owes or has paid the current year Intangible
24 33 25) W ?9] 3315’0 30 Wﬂ/ Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
SIMPSON: WALTER L 82| Streel Addrass {P.O. Box Number is Not Acceptabls)
3875 NW 188 TERR
OPALOCKU FL 33050 83
84| City Zip Cotig

FL |®

11. Pursuant 10 the provisions of Sections 617,0502 and 6171508, Florida Statutes, the above-named corporation submits this slatomant for the purpose of changing its registered
office or registered agent, or both, In tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

P

1 am an officer or direclor of the cor
appears in Block 12 or Block 13 if changed, or on an aflachment

L7 /s AP HT A

rafion ¢r tho receivar or trustes em

iih an ad?ress.

jroVad o gpi- =% i

%

information indlcated on this annual report or supplemental annual report Is tsue and accurate and that my signature shall have the same ladal effect as if made under oath; that
powered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name

agent, | am famlliar with, and agcapt tha obligateins of, Sectipn 617.0503, Florida Statutes. o

SIGNATURE £ jﬁif/&;@/x«-— y-s-7 7
Signalure. typed or printed name of regial#d agent and lio  gifulicable. {NOTE Regisiered Agerl sigralure required when reinsialing} DATE N

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T DeLETE +UT0LE [ change L] Addition
NAME SIMPSON, WALTER L 1.2 NAME
smeeTaporess | 3876 NW 168 TERR 1.3 STREET ADDRESS y %
CIN-5T- 2P OPALOCKA FL 33050 140ITY-ST- 2P
e MD [T DELETE 21TILE [ Change L] Addition
NAME SIMPSON, BARBARA V 22 NAME
streerappaess | 3875 NW 188 TERR 23 STREET ADDRESS /%
CIy-S1- 2P QPALOCKA FL 33050 2 4CITY-ST-21p
TIME T [ pRLETE 39 TNILE [ Change ] Addition
NAME MCCARTHY, ONELL 32 NAME
sReeT AppRess | 6751 SW 10 CT 33 STREET ADDRESS /%
£iTY-5T- 2P PEMBROKE PINES FL 33023 24, QITY-ST-2IP
TITLE 3 ] DELETE 41T [Jchange [ Addition
e MCCARTHY, TONYA L2k Meca "’+t"‘1 TowyR /Yo tacova/
sweeTaporess | 6761 SW 10 CT 43 STREET ADDRESS \ Lﬁwﬂ Ty
QITY-ST- 2P PEMBROKE PINES FL 33023 44CITY-§1- 2P :
TILE T OELETE 51 TILE [T change T Addition
NAME 52 NAME A
STREET ADDRESS 53 STREET ADDRESS it AN
CITY-ST-21P 5.4 CY-5T- 7 \
TILE T DELETE §.1 TITLE [ Tchange [ Addition
HAME 6.2 HAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P . GACITY-ST-2P ‘
14. 1 do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

. AT

CR2E037 (4/97)



