2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005840 | May 05, 2000 8:00 am

1. Entity Name
HARVEST HOUSE OUTREACH CENTER, INC. Secretary of State
05-05-2000 90057 015 ****5]1 .25

Principel Place of Business ‘ Mailing Address . . o
ws e [P, T e e T T

T750.NW, ATH AVENUE = -~ emmmms =77 77007 7750 NW. 4TH AVENUE

MIAMI FL 33150 - MIAM! FL 33150-2914

us ‘ ‘ 951 6
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2, Principal Place of Business 3. Mailing Address “llmllmml
g&w'-f’ P W \

SAYME o glbree

Suite, Apt. #, etc. Suite, Apt, #, eto. 1 DO NOT WRITE IN THIS SPACE
" A +7 i L +
City & State o City & State 4, FEI Numper | Applied For
” i [ . 65'%7%01 Nat Applicable
Zip Country Zip Country o0 . $3_75 Additional
p " " — o~ ‘) . te 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | l
Street Address (P.O. Box Number is Not Acceptable)
SIMPSON, WALTER L :
7821 NW 4TH CT L
MIAMI FL 33150 ,
City ! ' FL Zip Code
8. The above namad entity submits this statement for the purposa of changing its reqistered office or registered agent, or poth. in the state of Fiorida.
|
i
SIGNATURE re NE !
Signature, typed af printed name of registered agent and fifle If applicable {NOTE" Registered Agent signalurs required whon reingtating) ‘ l DATE
o 4 e o s —— T e L T G L T s T
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Feaes Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TALE PD 1 Delete TILE ‘ [ change  [[] Addition

NAME SIMPSON, WALTER L NAME ‘

STREET ADDRESS | 7821 NW 4 CT STREET ADDRESS '

CIY-87-2IP M[AM' FL33150 CITY-ST-ZIP /L//r?

TILE CPMDS T L [ Celste TITLE i () change ] Addition

HAME SIMPSON, BARBARA V NAME |

STREET ADDRESS 7821 NW 4 CT STREET ADDRESS :

env-st-20 | MIAMI FL 33150 CITY-5T-2Ip N / P

TITiE T . O Delete. TME ! . O Chenge 1] Addition

NAME .| MCCARTHY, ONELL NAME : |

STREET ADORESS | §751 SW 10 CT STREET ADDRESS ;

ori-S-2° | PEMBROKE PINES Fi 33023 ory-S5-28 M [ -

TILE S [ Delete TLE ? [ Change ] Addition

NAME MCCARTHY, TONYA , NAME {

STREET ADDAESS | 67659 SW 10 CT STREET ADDRESS :

chy-$7-2IP PEMBROKE PINES FL CITy-sT-2IP /\(// A

TLE [ Detete TILE ' ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-sr-zp ] - CITY-5T-7P

me ‘ , e [ Dol — e . TTLE . _ | Ol change [ Addition

NAME ’ . NAME - . e i -~ |

STREET ADDRESS STREET ADDRESS |

CITY-ST-ZIP cITy-51-21P !

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes.:l further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this repaort as required by Chaptar 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all ether like empowered. ! !

S W | + 2a? 2

SIGNATURE: 72S /bl -/ 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN A 1 Date l Daytima Phona #

CR2E037 (9/9%)



