2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # N97000001945

1. Entity Name

SET FREE COALITION OUTREACH PROGRAMS, INC.

ecretary of State

04-11-2003 90177 034 ****5] 25

Principal Place of Busin Mafling Address

s e =y i e MMIHIBARRILIRN

Suite, ApL. #, etc. Suﬂl #, efc, A 0 CHECK HERE IF MAKING CHANGES
C/D Zdn /S

f) City & State M F/ n(t\y@%f?g \ﬁea C/QA r{ 4 F-EI Number 850826606 | :zf:;c:) ”F;;bre
‘%_50 GO % /4’ iS%JbQ D Cﬂw A— " Ceriffic csred L] $8.75 Additional

5 Cemflcate oi Status Deswred Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name A ooy Lo Landef S

ZANDERS, JOHNNY.

Street Address (P.O. léj Number is Not Acceptable)

EACH FL 33069 204 NW }b“’“ Hace,

“Pompens PBeach  FL|E3Eo

8. The above named entity submils this statement for the purpose of changing its registered office or registelled agent, or both, in the State of Florida. | am familiar with, and accept

the abligatiens of registered agent.
e _ 90Ny L Zandscs O;on{' Do B ?/5%3

Signatura, typed or pn@name of registered agent and title if applicable. {NOTE: g1slsrsd Agerft signatura required when reinstating) DATE
l
. 9. Election Campaign Financing $5.00 Make Check Payable to
NOW: FEE IS $61.25 5 -UU May Be
FILE NOY _,_.“;A:E $ Trust Fund Contribution. | Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS 1", ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 10

M PD O Delete TILE ' Ol Change [ Addition

NAME GREEN, LEROY HAME

STRET ADDRESS | 10315 NW 39TH MANOR STREET ADDRESS

CITY-5T-2IP CORAL SPRINGS FL 33065 CITY-ST-2IP

TLE SD O Delete TMLE Ol change L] Acdition
F NAME ANDERSON, CYNTHIA NAME

streer aooress {3155 CORAL RIDGE:-DR - =~ -~ = - - — 7= <[ STREET ADDRESST| =N mra o e RS -

cmy-s1-2P - {CORAL SPRINGS FL 33085 CITY-ST-21P

TITLE D [ Dalete TITLE O Change ] Addition

NAME RUSSELL, CHARLIE HAME

STREET ADORESS | 4145 NW 59TH ST STREET ADDRESS

CITY-5T-2IP COCONUT CREEK FL 33073 CITY-ST-2IP

TILE . [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADERESS

CITY-5T-2IF CITY-ST-ZiP

TITLE 1 Delete TITE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-ST-ZP _

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fl|lﬂ§ does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. i 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 cr the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, /

4 (glv3

SIGNATURES__An

CR2E037 (10/02)

i
t
+



