FILE NOW: FILING FEE IS $61.25 FILED

COAPORTON L e | Jun 11 1998 8:00am
ANNUAL REPORT L WS ,! Secretary of State
1998 g o DIVISION OF CORPORATIONS S ecretary Of State

PQCUMENT # N97000001611 (9)

Corporation Name

SOUL'S HARVEST COMMUNITY DEVELOPMENT, INC.

(LU

Principal Place of Business Mailing Address
$72 W HALLANDALE BEAGH BLVD 872 W HALLANDALE BEACH BLVD 3. Dale Incorporated or Qualified
HALLANDALE FL 33009 HALLANDALE FL 33009 7
4. FEI Number Applied For
\,S = b\aslLAan Not Applicable
2. Princlpal Placs of Business 28, Mailing Address ;
o . 1N © B. Certificate of Status Desired O $8.75 Additional
21 ;;l Fee Required
Suite, Apt. #, elc. Suite, Apl. #, slc. 8. Eiaction Campaign Finanging $5.00 may Be
22 ;l Trust Fund Contribution O Added to Fees
City & Stale City & State T. Is 1his nonprofit corporation a homeowners association?
23 26 Oves e
Zip Country Zip Country B. This corporation owes or has paid the current yaar Intangible
;ﬂ ;‘ E 3_3[ Personal Property Tax dug June 30. Oves Ono
9. Name and Address of Currani Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
MARSHALL. FRED 82| Street Address (P.O. Box Number is Not Acceptabla)
972 W HALLANDALE BEACH BLVD
HALLANDALE FL 33009 83
84| City FL 85| Zip Cods
11, Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad

office or reglstered agont, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept tho obligations of, Section §17.0503, Florida Statutes.

SIGNATURE _}X&h D ey S~ AM-9%

Sighatire, typed of paniad nnme of regislorad agen and o if apphcable {NOTE: Repgirtered Agenl &iQnature requirad when reinstating) DATE ¥
12 OFFICERS AND CIRECTORS | EE2 ADDITIONG/CHANGES T0 DFFICERS AND DIREGTORS N 12
TITLE PD [J DELeTE 11TNLE [ Change ] Addition
NAME MARSHALL, FRED 1.2 NAME
sweeeT apoRess | 4321 NW 27TH ST 1.3 STREET ADDRESS
CiTY-5T-2P FY LAUDERDALE FL 33313 14 CTY-5T-2IP
TLE 8D [ DECETE 21TIMLE [TChange [ Addifion
HAME WILSON, CASSANDRA 2.2 NAME
stacev anoress | 7 SW 18TH AVE 2.3 STAEET ADDRESS
CITY-S7- 2 FT LAUDERDALE FL 33312 2 4CY-5T-2P
e 1D T oeLene 31 TILE T crange L1 Addition
HAME MARSHALL, CAROLYN 32 NAME
streeTaponess | 4321 NW 27TH ST 2.3 SPREET ADDAESS
CITY-ST-20P FT LAUDERDALE FL 33313 8.4.CITY-5T-2P
WILE D [T DECETE 41T Tl Change ] Addition
HAME MCCLARY, KATHLEEN r 4.2 NAME
sweeer aporess | 1604 NW §5TH CT 43 STREET ADDRESS
CITY-51- 2P FT LAUDERDALE FL 33313 4401 -5T-20
THLE ) L] oEceTe 5.1 TITLE CJChange ] Addition
NAME BMITH, PENNY 5.2 NAME
steeevaporess | 4400 SW 19TH ST & 3 STREET AIDRESS
CIFY-ST- 2P %OLLYWOOD FL 33023 54CITY-ST-2P
TLE [T DELETE 6.1 TITLE [ change [ Addition
MAME ARCHIE, DORIS 5.2 NAME
smeeTapokess | 325 NW 205 TERR §.3 STREET ADDRESS
crv-st2p | MAMI FL 33189 6.4 CITY-ST-2P

14. I hereby oerllfg that the information supphied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Sfatutes. { 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
afficer ar dirgctor of tha corporalion or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 12 it changed,or on an atlachmepl with an addregs. }
CIANATIDE. ?Zi\%\ ‘\H\t\ RN\ A o N T U < Y C P R Vv

CR2E037 (10/97)



