2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001945

1. Entity Mame

SET FREE COALITION OUTREACH PROGRAMS, INC.

Principal Piace of Business

10315 NW 39TH MANOR
CORAL SPRINGS FL 33065

Majling Address
1589 NW 4TH

e
POMPANO BEACH FL 33060-5405

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

May 09, 2000 8:00 am

Secretary of State

05-09-2000 90007 027 ****6] .25

~ e - —

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650826606 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired.  _ [ §8.75 Additional
e - = o= 8e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sireet Address (P.O. Box Number is Not Acceptable
ZANDERS, JOHNNY L ( plabe)
1588 NW 4TH AVE
POPANO BEACH FL 33060 5y YT
| FL I ode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sighature, typed or printed neme of registered agant and title if apphcable, {NOTE: Registered Agant signature raquired when reinstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O oelete TITLE [Jchange [ Addition !
NAME GREEN, LERQY NAME
STREET ADDRESS | 10315 NW 39TH MANOR STREET ADDRESS
CITY-51-71P CORAL SPRINGS FL 32085 CITY-ST-2IP
TITLE SD L oelste TITLE [ Change ] Addition
NAME ANDERSON, CYNTHIA NAME .
STREET ADDRESS | 3155 CORAL RIDGE DR. . STREETAODRESS | ' - - L
GITY-ST-2P CORAL SPRINGS FL 33065 CITY-S7-2IP B
TILE TD [ Delete THILE Clchange [ Addition
NAME RUSSELL, CHARLIE NAME
STREET ADDRESS | 4145 NW 59TH ST STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL 33073 CITY-ST-2IP
TITLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oetats TiLE [C) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

smwuns%‘j"

Lept o e BToRA BT ANMERS

Yol (7y) 355

ED OR PRINTED NAME OF SIGNING 0FFIC* OR DIRECTOR

Data Daytims Phone #

CETOAN

3



