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FILE NOW: FILING FEE IS $61.25

FILED

—

COR
ANNU

NONPROFIT

1999

PORATION
AL REPORT

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90039 001 ****61.25

1. Gorporation

Nare

HARVEST FAMILY OUTREACH, INC.

DOCUMENT # N98000000820

117268 - 90039 ")
v

Principai Place

LARGO FL 3372

of Businass

11025 131 STREET NORTH

4

Mailing Address

11025 131 STREET NORTH

LARGO FL 33774

l(llﬂllllllilllll(l(lt RSN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

nl (2235 Rlbuh fue. N 5] 12235 &lbdh Que. W. 02/11/1998
i Suite, Apt. #-etc. Suite, Apt. ¥, etc. 4. FEI Number i Applied For -
2 27] 54-349773171 Not Applicable
City & State City & State j . $8.75 additional
r:gl <Pm Ao }‘Q F‘ L h;' <o ﬂO] ¢ F L 5. Certifcate of S?atus Desirad O Foe Requilre?lna
T Zip Country Zip Country 6. Etection Campaign Financing $5.00 MayBs
2] 33779 ] PinellsSs 261 22772 [ Pinelld S | Trust Fund Contebusion = Added to Fees
9. Name and Address of Current Registored Agent 10. Name and Address of New Registerad Agent
81| Name

GOFORTH, Cw. 82| Street Address (P.O. Box Numbar is Not Acceptable)

435 16TH AVE S.E. =

LOT 598

LARGO FL 33771 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 this statement 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. I hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Slgnature, typed or printed nama of registered agent and ttle if applicable {NOTE: Registered Agent signature required when reinstating) ' DATE

2. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D {0 DELETE 1,1 TTLE ’ [TChange (] Addition
HAME GOFORTH, C.W. 1.2 NAME

STREETADORESS| 435 16TH AVE S.E., LOT 598 13 STREET ADDRESS

CIY-§T-ZP LARGO FL 33771 14 ITY-ST-2P

TiTLE D [ DELETE 241 TIMLE [Change [ Additon
NAME GOFORTH, SULA 22NAME

STREETADDRESS| 435 16TH AVE S.E., LOT 598 2,3 STREET ADDRESS

CTY-ST- 7P LARGO FL 33774 2.4 CITY-ST-Z0

TINE D {1 CELETE LTME b [Change [ Addition
NAME AMBURGY, GARRY 12NAME AmMburgu 2&AREY L.

swReETADORESS| 500 S BELCHER, #207 sssmeeTaoneess [ 126 1S+ Courd HA0A

arvstze  |LARGO FL 23771 worstze  |[Palm Harbor, FL 34654

e D 0J DELETE 41TME D T [Change ] Addition
NAME AMBURGY, DARLA 4,2 NAME Ambutdu, Dar la

STREETADDRESS| 500 § BELCHER, #207 casmeeToRess | 7S 1S (oury HADA

crv-sr-2p _ |EARGO FL 33771 sorv-stze [Pty Hachor Pt 2 YL, 8Y

TME D [ DELETE 51 TTILE ’ [dChange [ Addition
NAME HOWARD, GENE S2NAME ’

STREET ADDRESS | 11455 MURRAY AVE 5.3 STREET ADDRESS

CIY-$T-ZIP LARGO FI_ aﬁiﬂ 54 CITY-5T-ZIP

TITLE {J DELETE 6.1 TILE [Cchangs  [J Addition
NAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CITY-S7-7P 64 CITY-ST-7P

14. 1 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 of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
officer ar director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

:

CR2E037 (11/98)

727-39)- (773

AR DIRECTOR

NREDYir/z /ﬂmbum%m (-5-99

7 Daylime Phona #



