FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathorine Harris
Secretary of State
DVISION OF CORPQORATICNS

DOCUMENT # N96000004648

1. Corporation Name

HELP FOR THE HARVEST, INC.

Mailing Address

9603 108TH AVENUE NORTH
SEMINOLE FL 33773

Principal Place of Business

9603 108TH AVENUE NORTH
SEMINOLE FL 33773

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90004 048 ****61 .25

GRS VAR

4 [2s] 2] [30]

Trust Fund Contribution Added to Fees

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 09/09/1996
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Apptied For
[22] 27] 59-3411158 Not Applicable
City & State City & State it
y y §5. Certifcate of Status Desired I:] $8'75 Add_ltlonal
Z_Sl El Fee Required
_' Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
2

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplable)

81| Name
LEVITT, SANDRA B 82
9603 108TH AVENUE NORTH
SEMINOLE FL 33773 83

84| City

( Zip Code

FL las

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
- office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, fyped of pinied name of registered agant and Tbe If appiicadle. TNOTE: RegisioTed Agam SIQNEIUTE T6qUITEd wWher feinetaung) GATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PID 1 DELETE 1.1 TILE [IChange [ Addition
NAME LEVITT, SANDRA B 1.2 NAME
streer aoRess| 9603 108TH AVENUE NORTH 13 STREST ADORESS
crv-st-ze | SEMINOLE FL 33773 1.4 CITY-ST-2PP
TME VPD ] DELETE 24 TILE [JChange  []Addition
NAME LEVITT, RICHARD M 22 NAME
srreeTaporesst 9603 108TH AVENUE NORTH 23 STREET ADDRESS
ory-st-ze__ | SEMINOLE FL 33773 2.4CITY-ST- 2P
TME VPD (] DELETE 31TME [JChange  [J Addition
NAME KIRSCHBAUM, DENISE 3.2 NAME
sTreeT aptress| $0244 BARRY DRIVE 3.3 STREET ADDRESS
arvst-zp (LARGO FL 33774 34.CITY-ST-2P
TITLE {) DELETE 4.1 TITLE [JcChange  [] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TIMLE {1 DELETE 5.1 TIME [IChange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54CTY-5T-2P
TME {J DELETE 61TME [Change (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZIP 84 CITY-ST-2P

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 cerlify 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 the receiver or trustee empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or I?Ippk'13 if chgnged, or on an attachrent with an address, with all other like empowereg
. PP - . oa *
SIGNATURE: /20235008 RECSARERA -Lﬂ\ll “

ié/eﬁ 727798 /766

:

CR2E037 {11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #




