FILE NOW: FILING FEE IS $61.25

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION CF CORPORATIONS

NONPROFIT T
CORPORATION »
ANNUAL REPORT

1999

v

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90009 024 ****61 .25

%-
PQ&MEN# NS5000005840

HARVEST HOUSE OUTREACH CENTER, INC.

T

Mailing Address
7750 N.W. 4TH AVENUE

Principal Place of Business

7750 NW. 4TH AVENUE

[
* Ns207 - vofs - 54 .
T

MIAMIL FL 33150 MIAMI FL 33150 “l‘
us
2. Principal Place of Business Za. Mailing Address 3. Date Incorgérated or Qualifed
2] 26] 120121 :
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
[22] [27] : Not Applicable
City & State City & State ) . - $8.75 Additional
5. i i
—2—3-| —2—;| Certifcate of Statu-s Desirad a Fee Required
Zip Country Zip Country €. Elaction Campaign Financiig: $5.00 May Be
2—4\ E;l E‘ E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name . — .
Sin PSon , Waues L
SIMPSON, WALTER L 2] Stest Addross [P.O. Box Numberé's Not Acceptable)
3875 NW 168 TERR g2l Ow ¥+
OPALOCKU FL 33050 83 - - — e e -
84| city Te5[ Zip Code
N A FL [*[ 25750

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

T1. Pursuant to the provisions of Sections 617.0502 and 647.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. 1 hereby accept the appointment as-registared

DATE ‘

SIGNATURE Signature, typed or printed name of registered ageni ang title if applicable. (NOTE: Registared Agent signature required when reinstating) .

2 OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TIE ?H ‘ - Thange [ Addiion
NavE SIMPSON, WALTER L 12N ompson , wktte (.

sTreeTsopmess| 3875 NW 168 TERR 13STREETADDRESS | gy Ao U et ¢ '

CITY-ST-2P OPALOCKA FL 33050 14 CITY. 57.2P Mien, PL D25 o ‘
TITLE MD [ DELETE 21 TLE MM ' : [(AChange [ Addition
NAME SIMPSON, BARBARA V 22NAME Simoson ;| Patoalic U

streeT anoress| 3875 NW 168 TERR 2asmReeTAORESs | 72 N Y™ &

CITY-ST-ZP OPALOCKA FL 33050 2.4CITY-ST-2P mam , B B3ILP

TMLE T (] DELETE 3ATME . [JChangs [ Addition
NAME MCCARTHY, ONELL 32 NAME

sTReeT aooRess| 6751 SW 10 CT 33 STREET ADORESS

CITY-ST- 2P PEMBROKE PINES FL 33023 34, GITY-ST- 2P

TLE S [ DELETE 44TITLE “[IChange " ] Addition
NAME MCCARTHY, TONYA 4.2 NAME :

sTReeT aporess| 6751 SW 10 CT 4.3 STREET ADDRESS

CTY-$T-2P PEMBROKE PINES FL 44 OITY- 5T 2P

TME [ DELETE 51 TTLE OcChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP )

ME [ DELETE 6. TILE [QChange. [ Addition
NAME 6.2 NAME )

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption staled in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an

officar or director of the corporg

tion,or the receiver or jrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
¢ ith an address, with ali other like empowered.

ADAURER Pson

f\DLw H9 25 158202

[oackica b

CR2E037 (11/98)

Daytima Phone §



