SECOND NOTICE: CORPORATION WILL BE DISSOLVED Oﬂ OR AFTER SE?T‘MEER 30, 1998.

AMOUNT DUE ON DR BEFORE 09/30/98: $61.25 (IF DISSOL

VED, MINIMUM AMOUNT DUE YO REINSTATE: $236.25)

[

FILED |
Aug 20 1998 8:00am
Secretary of State

NONPROFIT
CORPORATION
ANNUAL REPORT

1898

FLORIQQ“QEEAEW_ ENT OF gTATE ‘
Secretary of State
DIVISION OF CORPORATIONS

DOOUMENT # NQ7600002749 (6)

1. Comporatlol
OUTREACH HARVEST HOUSE CENTER, INC.

O A

Princlpal Place of Business Mailing Address
7750 NW 4TH AVE 7750 NW 4TH AVE 3. Date Incorporated or Qualified
MIAMI FL 33150 MIAMI FL 33150 05/14/1997
4, FEI Number _. " Applied For
65 - Oé -76 60 } Not Applicable
2, Princi a,lj’l o8 of Business 2a. Meiling Address $B 75 .
h e - 5. Cenificate of Status Deslred -#2 Additional
-ZTI ’F &DL{W ¥k 2_5] St Certificate of Status Deslre [ Fee Reguired
Sulte, Apt, #, elc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be

;5] m Trust Fund Contribution Added to Feos

City & State . | City & State X 7. Is this nonprofit corperation a homeowners assoclation?
i) EL al Sl Lo LN

Zip ‘ Count Zip Country 8. This corporation owes or has paid the surrent year Intangitle
-2—41 3 2 L?-O m %}M{f ?{l - Ky [38] Srnme_ Parsoo:; Propoert:‘:'ax dua JulrJ\a 30. WD ‘ﬂ:; Dl?lo
_9‘ Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
81| Name
SIMPSON, WALTER 82] Stresl Address (P.O. Box Number I Nol Acceptabie)
7750 NW 4TH AVE
MIAMI FL 33150 83
84| City 85| Zip Code
FL

1. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statules, the above-named corporalion submils this statement for the purpose of changlng its reglstered
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

agent. | am th, anW of gection 617."503. Florida Statutes. &

SIGNATURE < Awff L 5-(2-7 57'
Ighature, typed or printed name of ragistersd agent -ndﬁu_Hf wppiicably’ {NOTE: Rogistered Agent signature required when relnstating) DATE —

12, OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TLE pP ™ petere 1ATILE [Jchange [ addivon |9
NAME SMPSON, WALTER L 1.2 NAME 5
steetaporess | 3875 NW 168TH TER 1.4 STREET ADDRESS <
CITYST2P %Ml FL 33150 14 CTYSTZIP g
TIne ] oeete 217TME O change [ Adaition
HAME MUCARTHEY, TONYA 22 NAME
sTReeT aDDRESS | 3875 NW 168TH TER 23 STREET ADDRESS
CITYST2P w FL 33150 24 CITY-STZP
e D (] peLere $ATTLE _ [ change  [_] Addition
NAME BﬂOWN. BARBARA 3.2 NAME
sTReeTADORESS | 3BT6 NW 168TH TER 3.3 STREET ADDRESS
CITYST-2IP | FL 33150 3.4 CITY.ST-ZIP
Tine ' (1 betete 44 TITLE [ change [ Adaition
NAME 4.2 NAME
STREETADORESS] 43 6TREET ADDRESS
CITY-S12P LACITY.ST.ZIP
TITLE ] oeere 51 TILE [ change  [] Addition
NAME 5.2 NAME
STREETADDRESS 5.4 STREET ADDRESS
CITY-ST-2IP " | s4cvsTEe
TInE [ oerere 61 TITE [ change [ ] Addition
NAME £2NAME
STREETADDRESS 6. STREETADORESS
CITYST.2IP 84 CITYST.ZIP

44. | hereby cortily that the Information supflled with this filing does not qualify for the exemption stated In seciion 119.07(3)(l), Fiorida Statutes. | further cartfy that the Information
indicaled on this annual report or supplemental annuat repor s true and accurate and that my signature shall have the same Iegal offect as If made under oath; that | am
an officer or director of the corparalion or the recelver or truslee ergpowered to exscute this report as required by Chapter 817, Florida Stalutes; end that my name appears
In Block 12 of Block 13 If changed, ot on an eltachmep! with ag address.

1.0y.95 J5¢-r0s0

/D Paytime Phone #

SIGNATURE: -




