FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION
ANNUAL HEPORT Secretary of State

1998 DIVISION OF COFPORATIONS Se Cl'etal'y Of State
DOCUMENT # N95000005920 (5)
U

g FLORIDA DEPARTMENT OF STATE

sz womem | Feb 04 1998 8:00am

1. Corporation Name

HARVEST OUTREACH, INC.

Il

Principat Place of Business Mailing Address
7260 FLANTATION ROAD 4061 LEESWAY CIRCLE 3. Date Incorporated or Qualkfied
#B PENSACOLA FL 32505 12/18 “995
PENSACOLA FL 32505 us e
4. FEl Number Applied For
59-3354817 Not Applicable
2. Principal Place of Business 23, Mailing Addrass 5. Cerfiticate of Status Desired ﬂ/ $8.75 Adc!itional
;‘ 26 Fes Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Elgction Campaign Financing $5.00 may Be
E] ;’ Trust Fund Contribution. Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners gésociation?
?;;f E’ Yes No
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;‘ —2751 E‘ ;} Personal Propenty Tax due June 30. [ ves ﬁ;ﬁo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
LEP'NAY, [ROBERT M 82| Street Address (P.O. Box Number is Not Acceptable)
305 FERN POINTE LN.
FENSACOLA FL 32505 83
84| City FL 135 | Zip Code

11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpaeration submits IS statement for the purpose of changing its registered
affice or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the abligations of. Section §17.0503, Florida Statutes.

SIGNATURE _ - —_

Signiture. typad or pm!ed name.of registerad egent and titla if applicabla. ] -(i\IOTE. Registored Agent signature raquirad when reinstating) DATE L
12, CFEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DP L1 DELETE 1.1 TILE [T Change £ Addition
NAME LEPINAY, ROBERT M 1.2 NAME
smeer aooress | 305 FERN POINTE LN, 1.3 STREET ADDRESS
ITY-ST-2IP PENSACOLA FL 32505 14 CITY-5T-2P
TIMLE DS L} DELETE 2.1 THLE [ I change [T Addition
NAME LEPINAY, DEBRAH B 22 NAME
smeeTaporess | 305 FERN POINTE LN, 23 STREET ADDRESS e
GITY-ST- 2P PENSACOLA FL 32505 2. 4 QITY-5T-ZIP ‘ . .
TIRLE DV [ oetere 311TLE L1 Change ] Addition
NAME DALEY, PATRICK T 32 NAME
sreer ao0REss | 4061 LEESWAY CIR. 3.3 STREET ADDRESS
CITY-S7- 2P PENSACOLA FL 32504 3.4, CITY-5T-ZIP
TLE DY ] cELETE 41TME [ Change 17 Addition
NAME DALEY, DEIRDRE M 4, 2NANE
sweeT anoress | 4061 LEESWAY CIR. 4,3 STREET ADDRESS
CITY-5T-ZP PENSACOLA FL 32504 B
TME T pereTe 5.1 TITLE [ TChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST- 2P 5.4 CITY-5T-2P )
TLE LI DELETE &1 TITLE [T Change ] Addition
HAME 6.2 NAME
STREET ADDRESS ('\ 53 $TREET ADORESS
CITY-SF- 2P sacmv-stze

] exemtﬁtion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information:
cofirate and that my signature shall have the same legal effect as if made under oath; that [ am an

14. | hereby cefﬁff\]r‘that the informatiok suppled
I
igfexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

indicated on this annual report or fupplemeny
officer ar diregtor of the corporatiof or the reg
Block 12 or Block 13 if changed, o onf

SIGNATURE:

CR2E037 (10/97)



