2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N97000001945 Mar 25, 2002 8:00 am
17 Enty Name Secretary of State

SET FREE COALITION OUTREACH PROGRAMS, INC. 03-25-2002 90128 019 ****61.25

Principal Place of Busi
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
zaadoees, Jotwy [,
ZANDERS, JOHNNY L Street Address (P.O. Box Nurmber is NotAcceptabie)
’

1588 NW 4TH AVE
POPANO BEACH FL 33060 JQess MW ST 57' .
S mpany Pes 05 FL [ 25555

8. The above named entity submits this statement for the purpose of changing its registered office or redsiered agent, or both, in the state of Flerida.
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Slgn ra, typed or pnmed nfme of registered ag nt gnd title it applicable. (NOTE: Registered Agent signature required when reinstating} / DATE ¢
r ... -
e o 9. Election Campaign Financing $5.00 May Be . Make Check Payable to p
FILE_ NOW: FEE IS_ $61.25 Trust Fund Contribution. d Added to Fees Department of State B .
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10. OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O Delete ILE [ change [ Addition §
NAME GREEN, LERQY NAME g
streeT anoRess | 10315 NW 39TH MANOR STREET ADDRESS g
orv-st-z° |CORAL SPRINGS FL 33085 CITY-S5T-7IP w
e
e |SD _ Olpelets___fome [ . [.Change___ [ Addiion_|.G5.
=T ANDERSON, CYNTHIA = NAME
street aooress | 3155 CORAL RIDGE DR STREET ADDRESS
crv-st-zf - |CORAL SPRINGS FL 33065 CITY-ST-2IP
TITLE LI [ pelete TITLE [ change [ Addtion
NAME RUSSELL, CHARLIE HAME
sTheeT aooRess | 4145 NW 59TH ST STREET ADDRESS
arv-s1-z¢ - |COCONUT CREEK FL 33073 CiTy-§1-2P
TIILE . O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-§T-ZP CITY-$T-ZIF
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i}, Fiorida 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 |egal 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.
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