| FILED
2006_NOT-FOR-PROFIT CORPORATION Apr 24.2006 8:00 am

ANNUAL REPORT (AR) )
DOCUMENT # Nssoooposuo ecretary of State
04-24-2006 90349 006 ****5] 25

1. Entity Name

HARVEST HOUSE OUTREACH CENTER, INC.

Principal Piace of Business Mailing Address
7750 NW ATH AVE 7821 NW 4 CT bUuLdl

B — ||||||||1|||\|1|M|||\ﬂ||\ﬂ|ﬂﬁ||[ﬂ||ﬂ\|ﬂ|mﬂlﬂﬂﬂmﬁm
?‘c'f% ;l\fg 7’ ‘n ﬂ-,_[ 3.—gailing Adéressd‘s : o _ A
?% . g__ _ Suite, ApL!.-smM/C. ab egm% 151 MOORE CR2EQ37 (10/05)

City & State .S AN Ev" City & State A / v 4, FEI Number 65-0675601 m:a::zz:bm
gﬁ’[ﬂﬁ %’;;";41 e e A / e ;U?”C‘ 5. Cerilicate of Siatus Desired [ ?g.gfq;:!:;ﬁonai
6. Name and Addresa of Current Registerad Ageni 7. Name and Address of New Registered Agent
" Name . '7% - ;
SIMPSON, WALTER L Street Adﬁ;{so(P.OA Box Nurfiber Is Not Accepiabie)
7821 NW 4TH CT a

WIAMI FL 33150
A A / AL C
City Zip Code
/ FL |

8. The above named enlity submits this statement for the purpose ol changing its regisiered olfice or registered agent. or both, irf the State ol Florida. | am familiar with, and accepl

the obligatiens of fpgisterag agent.
O /- So-0p
DATE

o) AU R TTY SO WA 1 TR R

SIGNATURE

% ..—‘.‘3.”__; ".', ,~ "‘\': Q‘ ’X P ‘.'.."_Z

9. Election Campaign Financing $5.00 may Be o Make Check Payahle tor 277,

Trust Fund Conlribution. Added 10 Fees [ Florlda Departmem of Stale i

10. omcens AND DIRECTORS 11, ADDmONS.'CHANGEs To OFFICERS AND GIRECTORS IN 10 /
e PD 0 pelste TIRC [ Change [ Agdition
NAME SIMPSON, WALTER L NAME
STREET ADDRESS | TB21 NW &4 CT ’ STREEY ADORESS
CITY-ST-2IP MIAMI FL 33150 cITy-Si-4p
THLE MD O Delete nLE Change (T} Adanion
STREET ADDRESS (7821 NW 4 CT STRCCT ADORESS
CAY-S1- 1P MIAMI FL 33150 CITY-$1- 2P
e T _ - L Dmlate e e ——— e o [E] ChoigEm— (=} Adndititsl
NAME MCCARTHY, ONELL i RAME 0
SIREET ADDRESS 16751 SW 10 CT SYREET ADDRESS \5
CITY-ST- 71 PEMBROKE PINES FL 33023 CoTv- ST 2P
nk s [ Delete e O Change {7 Audition
NAME MCCARTHY, TONYA NAME
STREET ADORESS 6751 SW 10 CT STREET ADDRESS
CIFY-ST- DR PEMBROKE PINES FL Ciry-51-2P
T O Detete ME O Ghange ] Addition
HAME MAME
STALET ADDAESS STAECT ADORESS
cny-ST-2@ CIry-si-7P
e O peter TILE [ Change () Adction
NAME NAME
‘STREET ADDRESS ’ STREET ADGRESS
CY-51-2P CIvY-ST-21P

12. | hereby certily that the information supplied wilh [his fiting does nei qualily Jor the exemptions containad in Section 119, Florida Siatles, 1 lurther certity thal the infarmation
Indicated on’this report or supplemantat rggort is true and accurate and thal my signature shall have tha same tegal eifect as il mage under oath; that | am an officor or diractor
of the corparation or the recewer of lrustee ampowered 10 executa (his réport as requmed by Chapter 617, Florida Stawies; and 1hal my name appears in Block 10 of Biock 11

if changed, or on an atlach t with8n address, with all oiher like empowo{ed 3
SIGNATURE: }éﬂé ﬁ( ) 7o/a 6 ‘75‘8’0’1011

SIGNATURE AND TYPED OR PRINTED RANE OF SIGHING OFFICERQR (NHECTOR V Craytnvg Prore 8

%




