FILED

NONPROFIT
CORPORATION
ANNUAL REPQORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ecretary of State

04-14-1999 90158 037 ***140.00

DOCUMENT # 730993

1. Corporation Name

OUTREACH BROWARD, INC.

Ty Red g wr - -~

Pﬁn(:ipa_l Place of sij;-;ihess T

1001 'S ANDREWS AVE . .

FT LAUD FL'33316- - -

L Y S

Mailing Address

1001 § ANDREWS AVE
FT LAUD FL 3316

us

Apr 14,1999 8:00 am

2. Principal Place of Business

;] 1038 NE 4th Avenue

26]

2a. Mailing Address
1038 NE 4th Avenue

3. Date Incorporated or Qualifed

10/30/1974

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. FEI Number i [ [Applied For

SIGNATURE

T, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

2 Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directers. | hareby accept the appeintment as registered

Signature, typed o privied name of TegiEterad agant and tile ¥ applicabls. (NOTE: Regiatered Agent sighatiie raquied when reinstating) DATE

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™me % p : 1 DELETE 1.4TME [JChange  [] Addition
NAME THOMAS, J 12NAME (Same)
streeT anoress| 11960 SW 18TH CT 1.3 STREET ADDRESS
CITY-ST-2P DAVIE FL 33325 14 CITY-ST-2ZP
TME VPT L L] DELETE 29TIE [JChangs L] Addition
NAME CARVO, C G ' 22 NAME (Same)
sweeranoress| ONE FINANCIAL PLAZA, STE 2020 23 STREET ADDRESS

—omvistar—| Fi- LAUD:Fl=3339¢ S vo= e sesCoemmpapmn e se=iia= Bg 4 GTY-6T-2P D S S T e SR
TME VPT [] DELETE 31TME [dChange ] Addition
RAME REVENE. P 32 NAME {Same)
sTReeTAporess| 1120 SE 6TH ST 3.3 STREET ADDRESS
ory-§1-2P FT LAUD FL 33301 34, CITY-ST- 2P
TME ST, ] {7 DELETE 43TIE {Change [ Addition
NAME DIAMOND, § 4.2 NAME {(Same) .
streer aporess| 1201 NE 191 ST, 410 4.3 STREET ADDRESS
CITY-ST-ZIP N MIAMI FL 33179 44CITY-ST-2P
TITLE T [ DELETE 5.1 TMLE [OChange (] Addition
NAME CALHOUN, J S2NAME (Same) '
sTreet aoress| 4435 NW 42ND ST 53 STREET ADDRESS
CIY-ST-2P LAUDERDALE LAKES FL 33319 54 CITY-ST-2P
e ED [J DELETE B.1TITLE [J¢Change 3 Addition
NAVE MYRICK, BARBARA : BZNAE (Same) - '
sreeraooress| 431 N.E. 9TH AVE. 6.3 STREET ADDRESS
CHTY-ST-ZIP FT. LAUDERDALE FL A 64 CITY-ST-2IP
T4 1 heraby certify that the information sGipglied with this filing does not qualify fof the exemption stated in Section 119.07(3)(). Florida Statutes. ) further certify that the information

indicated on this annual report or suppldmental annual report js
officer or director of the corporation or the rebeiver or truste
gifach

Block 12 or Block 13 if changed, or onfé

SIGNATURE:

8 gnoa
‘empolyé

pli bther like empowered.

durate.and that my signature shall have the same legal effect as if made under oath; that | am an
Fxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

:

WMWWMWWWWWWWWW.

B | DU | o 23743218 . _ [ [NotApplicable |_
City & State City & State . . $8.75 Additional
) lTI"'Vort Lauderdale, FL zs] Fort Lauderdale, FL - Cortifcals of Status Dosired &I Fee Requiire%na
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24] 33304 ~[2s] Uusa 9] 33304 [s0] UsA Trust Fund Contribution Added to Fees
9. Name and Address of Current Rogistared Agent ) 10. Name and Address of New Registered Agent
81} Name
MYRICK, BARBARA 82| Street Address (P.O. Box Number is Not Acceptable)
431 NE. 9TH AVE. . :
FORT LAUDERDALE FL 3331 8 _
84| City FL‘|85| Zip Code

-CR2ED37. (11/98)-

————

7{7&5/"1 ‘if,"{ 7K (16

Daytime Phone #



