'2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2004 8:00 am

DOCUMENT # N95000005840 Secretary of State
1. Entity Ni
iy e 02-16-2004 90048 012 ****6]1.25
HARVEST HOUSE QUTREACH CENTER, INC.
Principal Place of Business Mailing Address
7750 N.W. 4TH AVENUE 7821 NW 4 CT b L.
MéAMI FL 33150 MIAMI FL 33150 -
u Lo
T o L ane | P IR AW ot
Suite, Apt. #, etc Suite, Apl. #, etc.
MOORE CR2EQ37 (11/03})
/M ffprnnts
City & State | - City & State . 4, FEI Number Applied For
Miawed ;| =L 65-0675601 Riot Applicabie
Zip Country Zip untry n . $8_75 Additiona?
3 FINY2 . —M % 3 (S—‘C) QQDO\M 5. Certificate of Status Desired d oo Requireé
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T S R e = nE e e o B imemm g ¢ el Name wa\,\.\ﬂ‘(—_—l‘_ SIMDSM--; - - B P .

?IB'%?SN% 4\!‘[_’(HA|(':T]_EH L SE,eeKt ;dlresis\(f‘\ﬁ.j Box Number()gl Acceptbb!e)

MIAMI FL 33150

City W FL ‘leco

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE )ﬂad’&) WMOK dlf)‘nl)x-ﬂ

Signature. lypea o printad name of registerad agent and iile it apphca B (NO‘/E Registered Agent signakire required when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD ] Delete TLE ) Change [ Addition
NAME SIMPSON, WALTER L NAME Md )
smeeT acoress | 7821 NW 4 CT STREET ABDRESS N A y
orv-st-zp  |MIAMIFL 33150 CITY-57-7IP
e MD [ Dseee THLE [ Change  [1 Addition
RAE SIMPSON, BARBARA V e
STREET ADDRess | 7821 NW 4 CT STREET ADDRESS
gy-stzp  |MIAMIFL 33150 CITY-ST-2P Jig A “
TmE T , ) (7 Desete T O3 cange (] Additon
“maME |MCCARTHY, ONEELL -~ — 7 =" "= -~ T T NAME o T T T e - T
sTReeT aDDRESS |B751 SW 10 CT STREET ADDRESS .
cmy-st-2p |PEMBROKE PINES FL 33023 CITY-5T-2IP " A T hd
L s [ pelete Tme i ) Change  [] Addition
wAE MCCARTHY, TONYA e :
sTReeT AgoRess |8791 SW 10 CT STREET ADDRESS
eiv-st-zp | PEMBROKE PINES FL oTY-sT-2IP ; Al Y4 Lt Lt
TIE 3 Delete e Py I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-2IP
TIRE ) [ Detete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-2P

12. 1 hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attach wnh an address with all other like empowered.

Ve

SIGNATUR ml G 2-Y-0d bes) I5H2012.

EIGNATUFIE AND TVPED OR PRINTED NAME OF SMNG‘{FICEH OR‘fIREC’I'DR Date Daylime Phone #




