2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # N97000001945

1. Entity Name

SET FREE COALITION OUTREACH PROGRAMS, INC.

ecretary of State

04-18-2005 90547 004 ****61 .25

Principal Place of Businass Mailing Address _
324 NW 16TH PLACE 324 NW 16TH PLACE 1 20
POMPANO BEACH, FL 33060 US C/0 JOHNNY L. ZANDERS
POMPANO BEACH, FL 33060  US
e s ARSI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE} Number Applied For
65-0826606 Not Applicable
ap Country Zipﬁ Cquntry ~-—{~6. Certiticate of Status Desired O ?i;;iﬁr;ﬁdﬁal a
- 6. Name and Address of Current Registered Agent 7. Name and Address ol New Ragistered Agent
Name

ZANDERS, JOHNNY L
324 NW 16TH PLACE
POMPANO BEACH, FL 33060

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

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. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE _
Slgnature, typed o printed name of registered agent and Ltke if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
_Fliing Fee Is $61.25 9. Election Camﬁain Financing . $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS /7 . ADDITIDNSICHANGES TO OFFICERS AND DIRECTORS IN 10
e &2 Derete L A Thange [ Addition
Hawt NAME eom, G'W' l
STREET ADDRESS SIREET ADDRESS M W [£
CTY-ST-2P ’ OITY-ST- 2P MDM ﬁ 33060 /
TME M Delets TLE S [ changs (W Addition
NAME AND THIA NAME gOIQDF’ L( B‘%‘ 4
STREET ADDRESS | 3158 LRI R smeerovess | 4 70 S, // 3p3
oTY-S1-2P L SPRINGS, FL CITY-ST-21P [) EER F-:/[:Z D éan/h { 37 Y
me TD [ betete TILE I:I Change [ Addition
MAME - | -RUSSELL,. CHARLIE- e EeTT T T NAMET T - - T -
STREET ADDRESS | 4145 NW 59TH ST STREET ADDRESS
CITY-ST-2IP COCONUT CREEK, FL 33073 CITY-§T-2P
TLE 1 pelete TMLE ] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5i-2P CITY-ST-2P
TmLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-ST-2P
. TILE O elete - TIMLE [ Change ] Addition
NAME ) NAME .
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-21P .

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

s1GNATURE: Yofnd o -

does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
accurata 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block %1 if
changed, or on an attachment with an address, with all other like empowered.

HOGNATURE AND D OR PRINTED

udv b Yifos  (G54) 754/ -3/s55

G OFFICER DR DIRECTOR

Date

ohmy T Z%ﬂ durs



