FILE NOW: FILING FEE IS $61.25 FILED

_‘ NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 . O O am
; CORPORATION Sandra B. Mortham
[ | ANNUALREPORT Syl st Secretary of State
¥ )
- 1998 o DMISION OF CORPORATIONS
' | POCUMENT #
) POCUMEN N97000001945 (1)
SET FREE COALITION OUTREACH PROGRAMS, INC.
i
i Principal Place of Business Mailing Address
s
.| 10315 NW 39TH MANOR 10315 NW 39TH MANOR 3. Date Ingorporated or Qualified
i CORAL BPRINGS FL 33065 CORAL SPRINGS FL 33065 WHQQT
4. FEI Number o Applied For
0SS ~(08] 0 b6E Not Applicable
; . Principal Place of Business “2a. Mailing Address el -
B P ¢ 5. Carlificate of Status Desired [ $8.75 Addltional
i m 26 Fee Required
Sutte, Apt. #, elc. Suite, Apt. #. etc. 8. Election Campaign Financing $5.00 may Bo
22 27 Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
5 aal 28 Oves Ono
‘ Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
Foj24 25 m ;—(ﬂ Pergonal Property Tax due June 30. Oves [Ono
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: 81| Name
' szERS- JOHNNY L 82| Street Address (P.O. Box Number is Not Acceptable)
10315 NW 38TH MANOR
i CORAL SPRINGS FL 33085 83
i : B4| City FL B5| Zip Code
B + Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant 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. | hereby accept the appoiniment as registered
agent, | am familiar with, and accep! the obiligations of, Ssclion 617,0503, Floriga Statutes.
SIGNATURE
Sigrwsture, lyped o prinlac namwo of refisiored agen! and title it apphcable {NOTE: Raglsterod Agent signature required when raingtating} DATE p
R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12 g
©f TME PD T DELETE 1.7 TITLE Ul ehange [ Addition | 2
;| HaME GREEN, LEROY 1.2 NAME : rg
T | smeeraporess | 10315 NW 39TH MANOR 1.3 STREET ADDRESS o
T emv-sr-ze CORAL SPRINGS FL 33065 14 GITY-51-21P &
TITE [] DELETE 2 1 TITLE [Tchange ] Addition |©
.| NAME ANDERSON, CYNTHIA 22 NAME
o | swervaporess | 3165 CORAL RIDGE DR 2:3 STAEET ADDRESS
i | env-srze | CORAL SPRINGS FL 33065 2, 40ITY-S1- 2P
i tme 10 [ DELETE 31 TILE J Change [] Addition
Y RUSSELL, CHARLIE 32 NAME
b1 smeeraporess | 4145 NW 59TH ST 34 STAEET ADDRESS
| env-st-2p COCONUT CREEK FL 33073 34.CITY-5T-21P
i T DELETE 41THLE CT change  T_J Addilion
:. NAME 4 2 NAME
i | SYREEYADDRESS 43 STREET ADDRESS
v oS 4ACITY-5T-2P .
[ " TCT pECETE 517LE [ Fchange [ Addition
e 5.2 NAKE
© | smeer poress 5.3 STREET ADDRESS
L | onv-st.ze : 54 CITY-ST-21P
ST mme 1 CELETE 61 TILE [ Change  TJ Addition
D[ NAME 6.2 NAWE
+ | smger aopress 6.3 STREET ADGRESS
i cy.sT-2p 64 CITY-5T-21P
© | 4. I heraby cedify that the information supphiod with this filng does not qualify for the exemphion stated in Section 119.07(3)(i}. Florida Statutes. | further cartify that the information
indicated on this annual reporl or supptomantal annual report is true and accurate and that my signature shall have the game legal sffect as if made under oath; that | am an
officer or diractor of the corporaliop or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in
Block 12 or Block 1@90& an an altachmont with an gddress,
cIANATI IDE- i b~ P/ PP /6& N A//?AA/@V Ba TG < W AA




