FILE NOW: FILING FEE IS $61.25

1999

NONPRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Katherine Harris
ANNUAL REPORT ; Secretary of State
et DIVISION OF CORPORATIONS

DOCUMENT # N97000001945

1. Corporation Name

SET FREE COALMION OUTREACH PROGRAMS, INC.

Mailing address
JO5-NW-I0TH-MANOR -
LORAL-SRRINGS-FL—39065-

Principal Place of Business

10315 NW 39TH MANOR
CORAL SPRINGS FL 33065

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90226 047 ****61.25

| TWWERE WOCLT I (O AT (MO O 1A
+ 5 9 ol 2 w
509085 - 50226 - 47

AT

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25]

;g_l Zip 3%066 I;'COUS

(UL
m = 1592 v 4 Avenve | O4OA198T
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 65-0826606 Not Applicable
City & State ity & State : i ) . $8‘75 Additional
- 2] M p Ao & r_’ach, ﬁl 5. Certifcate of Status Desired [ Fee Raquired
Zip Country i 6. Election Campaign Financing O $5.00 may Be

Trust Fund Contribution Added to Feas

9. Name and Address of Current Registerod Agent

10. Name and Address of New Registered Agent

ZANDERS, JOHNNY L

el o>
™ C"y()ommno Bo.w@

a NameZA“DEKST TJZ;HN“\/ L,

Streat Address {P.O.

IS %K

o ax Ni?ga{s NOWQ‘,:;IB 0

85| Zip Code

L 2465

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Flerida Statutes, the above-named corpbration submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepy the ap)

intment as registerad

F
77

agent. | am familiar with, and accept the obliggt of Saction 617.0503, Floridd Statutes. -

SIGNATURE { - ,&7 * ‘/ 29
Signature, typed or prmied name of registered agent i tite W appiicablyf (NGTGRgistared Agent signatura required when reinstating) DATE

12. _ OFFICERS ANWDIRECTOR." 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [] OeLETE 14 TILE CJChange [ Addition
NAME GREEN, LEROY 1.2 NAME
streeraporess| 10315 NW 39TH MANOR 1.3 STREET ADDRESS
crv-stze | CORAL SPRINGS FL 33085 14 CITY-ST-2IP
hE sh T \ [} DELETE 21 THLE [JChange (] Addition
NAME - - ANDERSON, CYNTHIA 22 NAME
swreer aooress| 3155 CORAL RIDGE DR 2.3 STREET ADDRESS
orv.st.ze | CORAL SPRINGS FL 33065 2 4GY-ST-2P
TITLE TD [ DELETE 31 TMLE ClChange T[] Addition
NAME RUSSELL, CHARLIE 3.2 NAME
sreeTADoREss | 4145 NW 58TH ST 3.3 STREET ADDRESS
CITY-51-2IP COCONUT CREEK FL 33073 34, CITY-ST-2IP
TITLE ] DELETE 41TME [JChange  {] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADORESS
CTY-57-2P 44 CITY-ST-ZIP
TIME [J DELETE 51 TITLE [JChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS| 53 STREET ADDRESS
CTY-ST-2P ‘ 54.CITY-ST-21P
TILE [J DELETE 6.1 TITLE {3Change  [[J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-5T-2IP 6.4 CITY-5T-ZIP

SIGNATURE:

14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my sign
officer or director of the corporation or the receiver or trustee ampowered to executg this repgit as re
Block 12 or Block 13 if changed, or on an attachment with an address, with all othe red

ature shall have the same iegal effect as if made under cath; that | am an
quired by Chapter §17, Florida Statutes; and that my name appears in

l .

0022353

CR2E037 (11/98)
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