FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL BEPORT Secretary of State

1998

DIVISION OF CORPORATIONS

OCUMENT # 73316 (2)

-+ Corporation Name

THE NEIGHBORHOOD QUTREACH, INC.

Princlpal Place of Business

Tos MW T 7806 NW 7 AVE. . Date Incorporated or Qualitied
MIAM FL 33150-32868 MIAMI FL 331503268 211975
+ FEI Number Applied For
59‘]6433?? Not Applicable

Mailing Address

FILED
Mar 27 1998 8:00am
Secretary of State

A0

2. Principal Place of Business

2a. Mailing Address

26}

. Certificate of Status Deslred

O $8 .15 Additiona
Fes Required

Sulte, Apt. #, etc.

Suile, Apt. #, eic.

21]

. Elaction Campaign Financing

$5.00 May Be

Trust Fund Contribution Added 1o Fees

¢
3
i
£

BT B BT

26] 20] 30]

City & State City & State . s this nonprofit corporation & homeowners assoclation?
m Oves fdno
Zip Country Zip Country . This corporation owes or has paid the current year intangible

Porsonal Property Tax dus June 30. [ Yes [ No

9. Name and Address of Current Reglstered Agent

-

. Name and Address of New Reglstered Agent

SCOTT, HULLIE M
7606 NW 7 AVE.

MIAMI FL 33150

B1| Neme

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

2Zip Code

FL [®

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the &l
office or reglstered agant, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept t

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submite this statement for the pur%ose of changing its reglstered

e appointment as regisiered

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as If made under cath; that | am an
officer or director of the corporation of the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atlachment with an address.

SleNATIRE: ooty 10 Tedl 2/ 22 "5 dm 44,4;#7

ATURE

SIGNATU Signatura, typed or printad name of registored agent and title f applicable. {NOTE: Asglslered Agant signatre reguired whan reinstating) CATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D ] DELETE L1TME [J Change L] Addition <
NAME $COTT, HULLIE MAE 1.2 NAME §
st ADORESS | 7806 NW 7 AVE. 1.3 STREET ADDRESS [
corv-s-ze | MIAMI FL 140Y-5T-2IP g
ME D [ DELETE 217ITLE [T change [ Addition
HAME BALLARD, ANDREA §. 22 NAME
swreeranoress | 4101 N W 190TH STREET 2.3 STREET ADDRESS
CITY-ST-2IP CAROL CITY FL 2 40MY-ST-7IP
TITLE TD ] DELETE 31TLE [T change [ Addition
NAME PRIDGEN, CATHERINE 37 NAME
staeeTaDORESS | 2841 NW 173RD TERR 3.3 STREET ADDRESS
CITY-ST-2P OPA-LOCKA FL 34, CIIY-51- 2P
TITLE SD [J DELETE 41 TILE [J change L] Addition
HAME BALLARD, CHRISTINE 4.2 NAME,
steeeTanohess | 4107 NLW. 190 ST, 4.3 STREET ADDRESS :
CITY-ST-7P QOPA LOCKA FL 44 GITY-ST- 2P ;
TITLE D [ oELete 5.1 TITLE [T Change L] Addition
HAME ANDERSON, CHERVYL . 5.2 NAME
steevapess | 3441 NW 173RD TERR 53 STREET ADDRESS
¢iTY-5T-2P OPA LOCKA FL 54 CITY-$T- 2P
TILE vD [T OELETE 6.1 TITLE [ Change [ Addition
Name ANDERSON, THOMAS B2 HAME
steeranoness | 3441 N W 173TH TERR 5.3 STREET ADDRESS

4 CITY-ST-2IP CAROL CITY FL §4 CITY-ST-2IP . -
T4, T hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the informaltion

2in fo 0



