FILE NOW: FILING FEE IS $61.25

NOWPROFTY FLORIDA DEPARTMENT OF STATE
CORPQORATI ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # NO5000005840 (2)

HARVEST HOUSE OUTREACH CENTER, INC.

Principal Place of Business Mailing Address

7750 NW. 4TH AVENUE 7750 NW. 4TH AVENUE

FILED
Feb 04 1998 8:00am
Secretary of State

LI T T

3. Date Incorporated cr Qualified

MIAMI FL 33150 MIAMI FL 33150 12/12/1995
us 4. FEI Number Applied For
65-0675601 Not Applicable

2. Principal Piace of Business Mailing Address.

;l Hmrue ST How s dindiZecty et |

$8.75 additional

8. Certificate of Status Desired O
. Fee Reguired

Suite, Apt #, etc, Suite, Apt. #, etc,

2] 7TST Aliv YT G

$5.00 May Be
Added 1o Feas

6. Election Campaign Financing
Trust Fund Contribution

Za,
26]
|27]
28]

City & State, R 4 City & State 7. Is this nonprofit corporation a homeowners assoclation?
3] Dol & O Yes o ,
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;] ) .S—'D E’ D “-—&L‘E/ ;f EI Personal Property Tax dus June 30. [ Yes o
9. Nams and Address of Current Registered Agent 1G. Name and Address of New Registered Agent
81| Name
SIMPSON, WALTER L 82| Street Address (P.O. Box Number is Not Acceptable)
3875 NW 168 TERR
OPALOCKU FL 33050 83
84| City FL ‘ssl Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose aof changing its registered
cfiice or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s baard of directars. | hereby accept the appointment as registered

SIGNATURE Sigratira, yped gr printed name of registered agent and titla if applicatie, {NCTE. Rogisterad Agont signalure requirec! when reinstating) DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD L] DELETE 11TNE [Jchange [ Addition
NAME SIMPSON, WALTER L 12NAME

STREET ADDRESS | 3875 NW 188 TERR 1.3 STREET ADDRESS

GITY-51- 2P OPALOCKA FL 33050 14 CITY-ST-Z1P

TITE MD L] DELETE 21TME LI Change [T Addition
NAME SIMPSON, BARBARA V 2.2 NAME

streET A00REsS | 3875 NW 168 TERR 2,3 STREET ADDRESS

CITY-ST- 2P OPALOCKA FL 33050 2.4 GiTY-ST-7P ,
TALE T [T DeLETE 31 TIMLE [Jchange [ Additlon
NAME MCCARTHY, ONELL 32 NAME

STREET ADORESS | 6751 SW 10 CY 3.3 STREET ADDRESS

CITY-ST-2P PEMBROKE PINES FL 33023 34.CITY-ST-2IP B o
TITLE [ [ ] DELETE 41 TIEE [ Change ] Addition
NAME MCCARTHY, TONYA 4,2 NAME

streeT ApoRess | 6751 SW 10 CT 4.3 STREET ADDRESS

GITY-S7- 7P PEMBROKE PINES FL 44 ITY-ST-21P ) B
TITLE [T DEEETE 51 TITLE [Jchange [ Addition
NAME _ 5.2 NAME

STAEET ADDRESS ' $.3 STREET ADDRESS

CITY-57-2P 54 GITY-5T-2IP

TILE 1 | DELETE 51 TITLE. [“FChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 84 CITY-ST-2P

indicated on this annual repart or supplermental annual repart Is frue and accurate and 1

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: -

Td. [ hereby certify that the inforrmatior; supplied with this filing does not qualify for the exemﬁ!ion stated in Secéiolrl'l h1 19.?;(3)“). FIc|>rida| S}?tuies‘ lffurtlgjer ceétify thaig fhﬁ in]fo,rmatlon
at my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

CR2E037 (10/97)



