2002 UNIFORM BUSINESS REPORT (UBR) FILED

ogumenTeNosoooose40 - — | QG TR e

ok e ok ok
HARVEST HOUSE OUTREACH GENTER, INC. 02-26-2002 90032 008 ****61.25
Principal Place of Business, . Mailing Address 2
50 N.W. 4TH AVENUE 7821 NW 4 CT
AMI FL 33150 MIAMI FL 33150
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650675601 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg.gesq L,E::!ec:';tiona'.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SlMPSON, WALTERL Street Address (P.O. Box Number is Not Acceplable)
- 7821 NWATH:CT s =~ —— = . S T e L il - — =
MIAMI FL 33150
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signatura required when reinstating) DATE
. 9. Election Campaign Finanéfng $5_00 May Be Make Check Payab|e to
!:E ILE NOW: FEE IS $61‘25 Trust Fund Contribution. Added to Fees Department of State
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TNLE *IPD O pelete TITLE O change [ Addition
NAME SIMPSON, WALTER L NAME
STREET ADDRESS 7821 Nw 4 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33150 CITY-ST-2IP
TITLE MD [ petete TITLE [ change [ Addition
NAME SIMPSON, BARBARA V HAME
STREET ADDRESS 7821 NW 4 CT STREET ADDRESS
CITY-5T-2IP MIAMI FL 33150 CITY-5T-ZIP
TIME T O Delete TIE (] Change [ Addition
e | MCCARTHY;ONELL e e e — ]
STREET ADDRESS 6751 SW 10 CT STREET ADDRESS
CTY-ST-2F | PEMBROKE PINES FL 33023 Ciry-st-2P
TIME S O Delete TITLE [ Change  [] Addition
NAME MCCARTHY, TONYA NAME
STREET ADDRESS 6751 SW 10 CT STREET ADDRESS
CITY-5T-2P PEMBROKE P|NES FL CITY-S1-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [J Delete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-38T1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report ar 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .~

| smnmune:ﬁﬁ' 747?%/

SIGNATURE AND TYPED OR PRINTED NAME OFﬂGNI QOFFICER O DIRECTOR Date™ Davtime Phone #

CR2E037 (9/01)

AT~z (741 757' 2042



