.~ *  FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000002749
OUTREACH HARVEST HOUSE CENTER, INC.

Principal Place of Business

7750 NW 4TH AVE
MIAMI FL 33150

Mailing Address

7750 NW 4TH AVE
MIAMI FL 33150

FILED

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90054 023 ****6]1 .25

e ———
" — _nFDADTMFNT,ﬂF_QTATI:

R

2. Principal Place of Business

Za, Mailing Address

3. Date Incorporated or Qualiied

m ] 06/14/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27} 650675601 Not Applicable

2]

" $8.75 Additional

Ci It City & Stat . :
ty & State o ° 5. Certifcate of Status Desired - [ X
2 E] [ : Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
m la ;91 |—:;l—| Trust Fund Caontribution Added to Fees
9. Name and Address of Current Reg d Agent 10. Name and Address of New Registered Agant
81| Name ‘ o BRI
SIMPSON, WALTER 82| Streot Address (P.O. Box Number i Not Accaptable)
7750 NW 4TH AVE . - . _
MIAMI FL 33150 8 -
84[ City FL 85| Zip Code

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thi

5 statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. o . . .

SIGNATURE Signature, typad or printed nama of registered agenl and ttle if applicable. gl Agent aigi requined whar rei ing . DATE

1z. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TME DP . [ DELETE 11 TME pP EAChange [ Addition
NAME SIMPSON, WALTER L 1.2 NAME Simbson, WALTER. L.

sreeTanoress] 3875 NW 168TH TER 13STREETADORESS | /7 F 21 T1sett + MR &b,

CITY-ST- 2P MIAMI FL 33150 44 CITY-ST-7P Miame, Flevida 33150 -

e DS [ DELETE 21TME N, : Thange [ Addition
e MCCARTHEY, TONYA 220 ﬂ%cﬁa.Tl—M ; Tondk '

streeT aooress| 3875 NW 168TH TER 2.3 STREET ADDRESS [ S 1o OF :

CITY-ST- 7P MIAMI FL 33150 2.4CY.ST- 2P emBeoke Pines FL 33023

TILE DT [] DELETE 31 TmE T © [Change [ Addition
Nt BROWN, BARBARA azNaE %@wu p Batbaeh

streeraooress| 3875 NW 168TH TER asmEETAOORESS | GJ G St :9‘{5 Adnt

CITY- 5T-2P MIAMI FL 33150 34, CITY-ST-ZP Milamd , Florder 33187 . -

THLE {J DELETE 41 TITLE ) i [IChange [ Addition
NAME 4.2 NAME '

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 249 44 CITY-§T-2IP

TITLE [J DELETE 55 TITLE [JChange  [J Additon
NAME 52 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-3P

TME ] DELETE 6.1 TITLE OcChange ] Addition
NAME 5.2 NAME : S
STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-2P ‘

14 1 hereby certify that the information supplied w
indicated on this annual report or supplemental

officer or
Block 12

director of the corporation or

or Block 13 if changedfor op/p

SIGNATURE:

7

th this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

| annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
eiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in -
aghment with an agfirass, with all other like empowered.

1S¢-Zoll

0031927

CR2EQ37 (11/98)

DS mpeen \.‘,“’c\.?cl 305

Daytime Phone # -



