2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sep 09, 2005 8:00 am
DOCUMENT # N95000005840 ¢ PR Sgcretary of State

1. Entity Name a
09-09-2005 90031 001 ****61.25
HARVEST HOUSE OUTREACH CENTER, INC.

Principal Place of Business Mailing Address

7750 NW 4TH AVE 7821 NW 4 CT

iR s IHHAOGRARENA MR

2. Principal Place of Business \fé —~Ldailing Address
&b(/ Hﬂ\ Same A3 Abeve

Suite, Apl. #, etc. > Suile, APTg, eto, —
4 £ No Chaaqc 2nd MOORE CRZE037 (5/05)

) }
City & State G’ ] City & State 4. FEl Number Applied For
PR Chanee N 65-0675601 B e

Zp Country 4 — e Country i \ $8.75 additional
/ A d & -D’q 5. Certificate of Status Desired 0 Fee Roguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Narre “
SIMPSON, WALTER L Simpsotd, Wakte@ .
' Street Address {P.O. Box Numb#gr is Not Acceptable)

7821 NW ATH CT

MIAMIFL 33150 7B NW Lt e

-. __ ™ 1 dpd FL | Z¥ico

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. e

"he

siGNATURE M/

Signatute, typad of prnted narma of regmsiersd agent and tule Il applicable (NOTE Regsterad Agent signature required when reinstating) DATE
FILE NOW: FEE (S $61.25 9. Elegfion Campaign Financing $5.00 May Be Make Check Payable to
Due By September 7, 2005 Trust Fund Contribution. g Added to Fees Florida Department of State
10. . PD OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SIMPSON, WALTER L [ Dotete TIFLE [J change /[ Addition
HAME 7821 NW 4 CT' NAME
SIREET ADDRESS | MIAMI FL 331680 STREE? ADDRESS
CITY-S7-21P MD CITY-ST-7IP
ILE SIMPSON, BARBARA V T petete HTLE Change [ Addition
NAME 7821 NWACT MAME
- STREET ADDRESS | MIAMI FL 33150 STREET ADDRESS
Ciy-S1-2IP ) ) CITY-$T-21P B
e MCCARTHY, ONELL [ oelete TITLE [Jchange [ Addition
HAME 6751 SW10CT HAME
STREET ADDRESS | PEMBROKE PINES FL 33023 STREET ADDRESS
CITy-$1-2P 5 CITY-Si-1IP
TLE MCCARTHY, TONYA [ betete TITLE [0 Change  [J Addition
NAME 6751 SW10CT RAME D
STREET ADORESS | PEMBROKE PINES FL STREEE ADDRESS '%
Ciry-S1- 7P CIFY-S1-2P
TITLE O oelete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oIrY-SE-2IP CITY-51-2IP
ILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS/}
CITY-S1-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filiné; does 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 cath; that | am an officer or director
of the corporation or {he receiver of trustee empowered 10 exacute this repott as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other iike empowerad.

SIGNATURE: %\4'2/ W %xﬁj»« %Zf/af" Bos] 7SFLR0/

SIGNATURE AND TYPED OR PRINTED NAME OF GNINQ:OFFICER OR DIBECTOR Dale Dayurne Phone #




