2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 21, 2007 8:00 am

PgENgmyENT # N95000005840 Secretary of State
- 02-21-2007 90024 017 ****61.25
HARVEST HOUSE QUTREACH CENTER, INC.,
Principal Place of Busingss Mailing Addross
7750 NW 4TH AVE 7821 NW 4 CT gyusLlJdvvu
MéAMI - o ”"]]]ll |‘| ‘lm |W || ) “”IH'H“M m“l‘ I‘ "ll
u
2. Principal Place of Business - No P.C. Box # 3. Majling Addross o
SHME AT AborE 1392205 A5 BIIVE
Suite, Apl, #, elc. . Sufte, Apl. #, etc.
. 1st MOORE CR2E037 (10/06)
o~ CAhr 628 ALO - ChinriZes
City & State - City & Slale ] — 4. FE! Number Applicd For
Sm(; 5 7777 & 65-0675601 Not Applcable
Zp W; Co.ugn% = Zipg‘m; an% f 5. Ceriificate of Staws Desired O gg'ggﬁ:’:;"’“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. N/ g
béthSN?A',\l, \'T'VHA'E:—Q'ER L Slroct Addrass (P.C. Box Number 15 Nol Acceplable) .t
7821 4 -
MIAMI FL 33150 ‘e R 5/97775‘/
City , FL Zip Code
[

8. Tho abovo named.enlity.submue. thiz statermentL.or.the purpose.of changing iis regiclared affice or registered agenl, of bath, inthe Slale of.Flerida. | am familiar with, and accopl

meobngauons)onﬁgﬁ; %/ M %ﬂ /;V,ﬁ 2-7-07

SIGNATURE _, ‘
Signalure, lyped of CrRIea nam of IeISINIG agen! ana Liis 1 Appicable, /(NOTE ﬁegﬁlevu%m SIQNALLIE 1emwee whan TersIaNg ) 2ATF
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contibulion. g Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Hitl PD [J pelste 1 O Change [ Addition
NAME SIMPSCON, WALTER L NAME
o . . Vo —_—
SIRLEL ADDRESS | 7821 NW 4 CT SIRLE| ADDRESS 6‘/7,),,7 &
ciy s1-2p MIAMI FL 33150 CiPy-s1-7p
11 ke I . Chany Addilion
MD R Belote Ve cerse o 5 -24-06 [ change [
NAMI SIMPSON, BARBARA V NAMI , _)04///_ o 7/ i~k G_/g 5 "dﬁ
STRILTADDRESS | 7821 NW 4 CT SIREETADDRESS (—OPY of 1 ! )
oY STAP | MIAMI FL 33150 CHY SI- 7P
e Ty - O Delale mr - [ change [ Addition
NAME MCCARTHY, ONELL NAMI -
SIIIHTADDHISS 6751 SW 110 CT S\IHII‘I:'\DDHISS 5 W =
GV SIP ) PEMBROKE PINES FL 33023 GIfy-s1-2ip
ni g [ belete It . [ Change ] Adtition
NAME MCCARTHY, TONYA NAMI
SIREETADDRESS | 8751 SW 10 CT SIREI'T ADDRESS C:’-—
GIV-SLAF | PEMBROKE PINES FL oY SI-ap SW
it O Delele . O Change [ Addition
NAME NARMI
S1EF) ADDRFSS SIBEITADDIESS
CHY ST-2IP CiTY SI-ZIp
I O belele T [J Change  [] Addition
NAME NAM!
STRIT T ADDRESS SHHEE ) ADDILSS
CIY-sl-2IP CITY - $1- 7P

12. | hereby certify thal the iniormation supplied wilh this iiling does not qualily lor the exemptions contained in Seclien 119, Florida Slatutes. | further corlify that the information
indicaled en this repert of supplemental raport is true and accurale and that my signature shall have the same Igc?al cifecl as if mada under cath; that | am an officer or director
of the corporalion or lhe receiver or iuslce ompowered 1o exacule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an attachmenst with an address, with all oiher like empowerad.
SIGNATURE: /%4» /ﬂﬂ%lla( I e S e~ 3~z -07




4STATE OF FLORIDA

|
OFFICE of VITAL STATISTICS
CERTIFIED COPY

i FLORIDA CERTIFICATE OF DEATH

i LOCAL FILE NO.

| DECEDENTS NAME |Fuest Aubfle Ca:l Suihe, 7. 56X
Barbara Simpson Female
7 DATE OF BIRATH (At Oy, Tautt 13 AGE Cast Buewaay |30 UPZEA | mg R1DAY 5 DATE GF DE# (1 tharin, Day, Yeed - L. L4
= e o - . - -
December 17, 1940 (st g5 ! e o oins May 24, 2006.-
N
& SOGIAL SECURITY KUMBER T BIATHPLACE (Gily ad Siatd 5 Fo.@ §- Comtrei @ COUNTY OF DEATH h
265-60-8029 Cocoa, Florida Miami-Dade
& :"-:ifg;wm HOSPITAL 2 ecavent _ Emarzancy RocrCuu et . Geasan Anwal
NOH-HOSPTAL, _,, Mospce Facidy _ Nung HomeLor) Teem Cank Facaty — Decaosnd s cme  ___ Dthac {Shecity)
10 FACKITY NAME (1 notf sntypuon gve sresl ot ess) 118 CITY. JOWN. OR LOCATION GF DEATH 11b. INSIDE SITY UMITS? -
Jackson Memorial Hospital Miam{i vy e
13 SURVIVIIG SPOUSE'S NAME [If w10, g o imandvn nmasm) .
domed | _cier _nwsuass| Walter L. Simpson
135 CGUnTr TR TV, G OB LR AT T , N
Florida i Miami
T4d STHEE T ADORESS Tie APT ND 141 2P CODE 145, INSIGE CITY LIMTS? .,
7821 NW 4 Court . 33150 Xvm _.mo :
152 DECEDENTS USUAL GCCUPATION [0acate ams of wrs JCew o 013 (V13 O 106G w00 136 nitD CF BUSINESSINDUS TRY
N0t use Aatres”
Homemaker Own Home
16 DECEDENT § RACE {Spacty v a0 fdces M rawdiv 1! OVCe sl Shiin &1 P "iShel 10 54 I T OO 7558 T 18 52 8CG
" X_ Brac or #an ATescan AT ran 9 Addan Haina (Sow Sy 1o :
. Aan Incran __ Cnase __Figws  _dasaze <o o Veramese __ Ottur Asian (Spucry)
__ Nattvg Hiwaian . o Guaianan o Chamxie G P& (S __ Other (Spaciy)
17 DECEDENT OF HISPALAG OR 3l AN ORIGIN?
o vas soeich Buena Rca: d South Amencan.
500yt ucacient was ot buspan oo maan O ) Tes plras ies __Mewcan  __ FuengRxan  __ Cuban  __ Centray
. Oxve Mspdnt ) Spedily) — haitian
18 DECEDENT'S EQUCATION (Spehify ine Joltit 3 i@ St Cagiud & B! o1 aliind 200y 083 #1074 S 26340 ) 19. WAS DECEDENT EVER (N -
U.S. ARMED FORCES? °
. B max X 0 schonl Lt 00 aCama g s ot ek o GED
.. Cotlage ot vl umpree Ccage owgres (Sowiys _ dsicars  __ Backetars  __ Masir's __ Duclorare s Xwa
20 FATHER'S NAME [Frsr Msi Last Sotea) TIT WIDTHER 5 NAME JFust M indw Nk Suatdnes
i +
Abraham B. Weaver - Rachel Rollins
Z2a WFGAMANT 5 HAME - T |E::;, HEL AHOHSME YO CECEDERT T3 (NFORKANT 5 WAL G- STATE
Walter L. Simpson H Husband Florida
i GiT7 OR Tovin — : 230 2IF CODE
Miami 4 Court 33150
29, PLACE OF DISPOBITION (Namy of cémeseny crert-aio:, o Qinar 't T LSTAnDN - STATE =6 LOGATION - CITY OF 10WN .
Dade Memorial Park Florida Miami -
264 METHCO OF DISPOSHION ¢ gyna o Ennomer _Cuvaon  _ODoien _femoeiem i Citer (Spocty)
260 IF CREMATION DOHATION OF BURIAL AT SEA (274 OGELEE 1 MBER st Leinsimy |20 TURE CF FUNERAL SE ce ICENSEE OR PERSON ACTING AS SUGH
WAS MEDICAL EAAMINER .
APPROVAL GRANTED? — s —_tio 6062 '\1__ (/1 »
28 NAME OF FUNERAL FaCRITY 2 ‘«\..;IT s M&IUHG STATE N 1
Wright Funeral Home, Inc __J Florida DR |, — .,
o, CITY OF TOWIN - 2, w3z 26 21P COCE
Miami 15332 NW 7 Avenue 33169 .
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5 é p
> d,_ oz ila) WD | 957152006

Ha LICENSE NUMBER ¢! Comtitwe) I.Hn CERTIFIER § 1sabE l;i HME GF ATTELDUG PrrSICIAN [ oer et Cartibas) .

1tal2 ) R P Y ——

angel Alejandro, M.D. .
l,m; STHIET ADDRESS 38d. 2P CODE

b nue 33136

g3svy3 HO QIHILIV 41 AIOA

Tom. ctHrmERs STATE [0k CITY GR TOWN

Florida Miaml

Saane ok Fioroa_ Deganmens of Hram. wul Stakata

17 SUBKREGISTAAN - SipLezure ang Date Jda BOC sz QATE FILED BY |EGISTﬂAﬂ Mo, Cay, rr)

. . UN 05 2006 Zcd
12

30 PROGABLE MAIED OF DEATH | Tre lokowin o8 . la: Mo b it 5 Ve +3 RERCATED 10 MEDICAL EXAMAER DIJE TO

X nawal | Acoaen __ Suicids L Perorg masiason L trosiemened CAUSE OF DEART __ Yes No
41 CAUSE OF DEATH - PART | ENNar ing Cli Gl #y8rls - JSRAMS $ioni 3 S07 CALE7S + Tul URTY Chobod b Oeati. Enler orly DT Cadr O 2 e Appioximate leral
1S SIS ) BaGn] 20 HOT nige 181Nl €20t SLET 38 TA/CLL el & 2ies L re induar L0 gl mdhOul stowng the sioNgy, Onam w0 Dsain

IMMEDIATE CAUSE

(Final iaaasa o condino Multisystem Organ Fallure

g 0 et a

Sagqueniunly bat candbons.

¥ s a0 0 o w__Sepsis

kst o kne & Ente’ the
UNDEALYING CAUSE
[chasase or iy that
ibited the ety
1esullingy 10 DuAh) LAST

Multiple Myeloma

21 R Y S

D BY: MEDICAL CERTIFIER
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H " - o T PERFORMED? (€ CAUSE OF DEATHY .
% Yoy Tt _ho | Qv-.o. 4,.,“»,” - .
AN A FoUAGEATY MELTWONED . PAITICA Y EnTEA REAZCH FOA SuRGERT Cro DRTE OF SLAGEATIME Ga) 1ryl 44 DD TORACCO USE CONTRIBUTE 10 DEATHE
2 ¥ __ Mo o Procanty , L Unknown
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