2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005084 Apr 30, 2001 8:00 am
1. Entity Name
ecretary of State
HARVEST OUTREACH CENTER, INC. A1 ST A5 003 *emne] 25
Principal Place of Business Mailing Address
1955 RAYMOND DIEAL RD PO BOX 14017
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317
Suite, Apt. #, slc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Ciiy & State 4. FEl Mumber Applied For
59—3594777 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired 1 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSEN TENNEY C Street Address (P.O. Box Number is Not Acceptable)
6308 MALLARD TRACE DR '
TALLAHASSEE FL 32312
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida,
SIGNATURE
Sigrature, typed or printed narme of registered agent and 4tls it applicabte. (NOTE: Regisiered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Diepariment of Staie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE pP ] Delete TITLE {7 Change [ Addition
HAME OLSEN, TENNEY C NAME
smweer sooness | 6308 MALLARD TRACE DR STREET ADORESS
CITY-8T-2IP TALLAHASSEE FL 32312 CITY-ST-71p
THLE VSD 1 Delese TILE [ Change  [] Addition
NAME OLSEN, PAM NAME
sTreeTacoress | 6308 MALLARD TRACE DR STREET ADDRESS
GITY-ST-21P TALLAHASSEE FL 32312 CITY-ST-2iP
e D J Delete T ClChenge [ Acdition
NAME CROUCH, JOHN NAME
sTheer anceess | 1248 SEVEN SPRINGS BLVD SUITE A STREET ADDRESS
cIry-sr-21p NEW PORT RICHEY FL 34655 CITY-S7-21P ) .
3 [ detste TiiLE 7raas Uféﬂ% DIRECIaZ [ Change  [S@icition
NAE HAME R K AU )
STREET ADDRESS STREET ADDRESS i1l GETH ST sW
CITY-5T-2IP OITY-ST-2P NRFLES . ;;ﬂ 05"
TiME 1 Delete T Oi REL A [ Chenge [ Fadition
NAME NAME M Moo | )
STREET ADDRESS STREETADORESS | D fp 7 AVERANIER. DR
oy-ST-2P eITY-ST-ZP O0iLbsmAR, FL 24YL77
TILE 3 Delete TITLE [1cChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

12. | hergby certify that the informati
indicated on this report or supp,
of the corporation or the recei
changed, or on an attachme

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
ental repgrt 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
or trustee gmpowered to exepute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

TENNEY ¢, Oclen) 1}/231'/oi (?525) Fe6- 7529

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datl L

SIGNATURE:

Daytime Phone #

0015038

CR2E037 {10/00)



