2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HARVEST HOUSE OUTREACH CENTER, INC.

DOCUMENT # N95000005840

Principal Place of Business

7750 NW. 4TH AVENUE
MIAMI FL 33150
us

7750 NW.
Ml

Maiting Address

33150

NUE

P

- - - R X

—2-Principal Place of Business

3. I\% jAddress

ofh e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ?
Jan 30, 2001 8:00 am -
Secretary of State

01-30-2001 90008 026 ****5].25

OO -

DO NOT WRITE IN THIS SPACE

City & State Cily & Slate 4. FEI Number Applied For
rd
F{/’-, 65’%75601 Not Applicable
Zip Country Zip untry " ; $B.75 Additional
3 f (S D ’Wy 5. Certificate of Status Desired o 23 Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NSA
Street Address (P.C. Box Number is Not Acceptable
SIMPSON, WALTER L ptable)
7821 NW 4TH CT
MIAMI FL 33150 Ty Zip Cod
' FL °
8. The above named entity submits this stafement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ’//W /“/M—
glgnalure typad or printed nanf Uglslarad ant and titla if applicable. (NOTE: Registerad Agent signaturs required whan reinstating) DATE
L "
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

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

TITLE PD 3 pelete TITLE O Change [ Addition | S

NAME SIMPSON, WALTER L NAME 2

STREET ADDRESS | 7821 NW 4 CT STREET ADDRESS 5

CITY-5T- 7P CITY-ST-7/P A/ / =]
MIAMI FL 33150 Y A _ o

TITLE MD 3 oelete TITLE [ Change [ Addition 5

NAME SIMPSON, BARBARA V NAME

STREET ADDRESS | 7821 NW 4 CT STREET ADDRESS

CITY-§T-ZIP MIAMI FL 33150 CITY-ST-ZIP /(/ 3

TITLE T O Delete TITLE 4 [ change  [J Addition

NAME MCCARTHY, ONELL NAME

STREET ADDRESS | 6751 SW 10 OT STREET ADCRESS /

on-51-2¢ | PEMBROKE PINES FL 33023 an-s1-2¢ K/

TITLE [ [T Detete TITLE ¥ (Jchange [ Addition

NAME MCCARTHY, TONYA NAME

STREET ADDRESS | 751 SW 10 CT STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL CITY-§1-29 ﬂ [4'

TITLE M Delete TITLE ’ O change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-3T-28P

TITLE T Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2PP

12. | hereby centity that the information supplied with this filin

of the corporattorl or the receiver or trustee empowered 10 execute this report as requir
ress, with alf other like egpowered.

g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 oath; that | am an officer or director
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/5/200!

Date Daytirng Phone #



