FILE NOW: FILING FEE IS $61.25

FILED

“
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 02. 1999 8:00 am 2
CORPORATION ‘Katherine Harrls ) S ?
ANNUAL REPORT Secratary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-02-1999 9001 4 027 ****70 00
DOCUMENT # N95000005990
HARVEST OUTREACH, INC.
Principal Place of Business Mailing Address
7280 PLANTATION ROAD 4061 LEESWAY CIRCLE
. e A0 L
PENSACOLA FL 32505 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
=] ] 12/18/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27 Not Appiicable |
[T City &' Statg =SS 1SR =TT Clly & State T T cé&ﬂé.iéuof's:a;us Desired K ‘_"’_"_$8:75'Aaéj‘iti6n'al”_ -
E;I 3;] Fee Required
Zip Country Zip Country 6. Election Campaign Financin ) S
24 E} a m Trust Fund an;buﬁon ° 0 $A5d|cgdot:.:\:il ;:3:
9. Name and Address of Curvent Registerad Agent 10. Name and Address of New Registered Agent
81| Name
LEPINAY, ROBERT M 82| Street Address (P.Q. Box Number is Not Acceptable)
305 FERN POINTE LN. ,
PENSACOLA FL 32505 - 83
84{ City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familliar with, and accept the obligations of, Section §17.0503, Florida Statutes. :
SIGNATURE —
Signature, typed or printed name of registerad agent and titla if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE w0
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ol
e DP 7 DELETE TATHE : FChange  CiAddiion| —
NAME LEPINAY, ROBERT M 12 NAME 5
sweeraooress| 305 FERN POINTE LN. - 13 STREET ADDRESS 2
CITY-ST-AP PENSACOLA FL 32505 3 1.4 CITY-ST- 2P %
TME Ds Ll DELETE 21 TMLE [JChange  [JAddition | ©
NAME LEPINAY, DEBRAH B 22NAME
street anoress| 305 FERN POINTE LN. 23 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32505 2.4 CITY-$T-2IP [

T [N " == —— = — === [CDRETE "—fumme " | o~ Eeee ST T e CiChenge’ <[] Addlton i~
NAME DALEY, PATRICKT 12NAME '
sreeTanoress| 4081 LEESWAY CIR. 3.3 STREET ADDRESS |
crv.srze | PENSACOLA FL 32504 14,0mY-ST.2P ;
e DT L] DELETE 41TIE [Change [ Addition
NAME DALEY, DE'RDRE M 5. ZNAVE ’
sTreet aporess| 4061 LEESWAY CIR. 43 STREET ADDRESS
GiTY-ST 2P PENSACOLA FL 32504 44 CITY-ST-2P
TME [l DELETE 51TIRE [OcChange [ Addition
NAME ! 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 OITY-ST-ZP
TME [J DELETE 6.1 TIHLE [JChange  [JAddidon [
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P g4 CITY-ST-2IP ,

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or
Block 12 or Block 13 if chapged, or,gf

SIGNATURE:

& Jecaiver or trustee empowered o BXgcute.
‘attachment with an adgte

his raport as required by Chapter 617, Florida Statutes; and that my namse appears in

J//Z % f? KD- {[ﬁ_/ﬁ:ﬁég /



