FILE NOW: FILING FEE IS $61.25

NONPROFIT &y FLORIDA DEPARTMENT OF STATE
CORPORATION £ _"\:] Sandra 8. Mortham
ANNUAL REPORT it v Secrelary of State

‘}/ DIVISION OF CORPORATIONS

1996

DOCUMENT # N95000005990 (5)

1. Corporation Name

HARVEST OUTREACH, INC.

FILED

Mar 11 1996 8:00 am

Secretary of State

0 O OO

Principal Place of Business Mailing Address
305 FERN POINTE N. 305 FERN PO!NTE LN.
PENSACOLA FL 32505 PENSACOLA FL 32505
3. Date Incorporated or Qualified 3a. Date of Las} Report
12/18/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numioer . Applied For
21 2E| 6- - 33 5— L/S// ;‘ Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. iti
vite, Ap Hie, Ao ale 5. Certificate of Status Desired E $8'75 Adqmonal
ZI —E] Foe Required
City & Stata City & State 6. Eieclion Campaign Financing 0O $5.00 May B2
23] 28] Trust Fund Gontribution Added to Fees
Zp Gountry Zip Country 8. This corporation has liability for intangibla-taxander s, 199.032,
m ) ) 0] Fiorda Stattes O e 3o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nams
LEPINAY: AOBERT M 82| Streal Address (P.O. Box Number is Not Acceptabla)
305 FERN POINTE ILN.
PENSACOLA FL 32505 , 8
84 City FL |as Zp Code

familiar with, and accept the obligations of, Section 617 0503, Fiorida Statutes.

SIGNATURE _

1. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Flonida Statutes, the above-named carporation subrrits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the agpaintment as registered agent. | am

Signaturs, typed or printed name of registered agat srd Wi  appheans " INOTE Ragistored Agent signaturs required when ranstaing: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE pp [CJDELETE 1.1 TITLE [JChange [ Addition
NAME LEPINAY, ROBERT M 12 NAWE
streeT 200Ress | 305 FERN POINTE LN. 1.3 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32505 1A CIY-§T-2P
TiTLE DS [JDELETE 21TILE (Jctange ] Addition
NAME LEPINAY, DEBRAH B 22 NAME
sTReeT ADDRESS | 305 FERN POINTE LN. 23 STREET ACDRESS
CITY-ST-2IP PENSACOLA FL 32505 2 4CHTY-ST-21P
TIILE DV [C]DELETE 31TINE [JChangs [ Addition
NAME DALEY, PATRICK T 32 NAME
STREET ADDRESS | 4061 LEESWAY CIR. 3.4 STAEET ADDRESS
CITY-ST-2IF PENSACOLA FL 32504 34, CITY-ST-2IP
TITLE DT [JDELETE 41TITLE [Ichange  [[] Addition
N&ME DALEY, DEIRDRE M 4.7 NAME
staeer aporess | 4061 LEESWAY CIR. 4.3 STREET ADDRESS
CITY-$T-2IP PENSACOLA FL 32504 44CITY-ST-21P
TTLE CJDELETE 5.1TIE [GChange [ Addition
NAME 52 NAME
STREET ADCRESS 53 STREET ATIDRESS
CITY-5T-2IP 54 CIFY-ST-7IP
TITLE [CIDFLETE §1 TITLE [Jchange [ Additien
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CIFY-ST-7P 64CiTy-5T-2IP

14. | go hereby certify that thg
certity that the informalfon in
oath; that | am an offider or d
appears in Block 12 orglock B3

SIGNATURE:

ted on this annual
ttachment with an address.

jnformation supplied with this filing is voluntariy furnished and daes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
>0t or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as
r the recaiver or frustes empowered to exacute this report as requi

if mage under

red by Chapter 617, Florida Statutes; and that my name

FW Robort M. Lepiney

SIGNATURE AND TYPED OR PAIN r:%()} SIGNING OFFICER OR DIRECTOR 1

P N

2L (Goy) Y27 9633

Deryting Phona 4

CR2E037 (12/95)




