2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

1. Enity Name 01-13-2003 90481 031 ****70.00
Y.C.D. OUTREACH INC.
Principa! Place of Business Mailing Address
556 W AVE "A" P O BOX 810
BELLE GLADE FL 33430 SOUTH BAY FL 3349
2. Principal Place of Business 3. Malling Address l I"llm |“ |||” "m "I“ |||” |||” Im |||l| ”m ‘“" Il“l ||l| 'm
Suite, Apt. #, atc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number §5-1015430 Applied For
Not Applicable
W Country Zp Country 5. Certificate of Status Desired 58'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i n B N Name : - .
HUMPHHEY' LEE Street Address {P.O. Box Number is Not Acceptable)
280 NW 7TH AVE
SOUTH BAY FL 33430
City FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registersd agent and title if applicabla {NOTE: Registered Agent signatura raguired when reinstating) DATE
d
s FILE NOW: FEE IS $61.25 9. Election Campa\gn Iflnancmg 0 3500 May Be Make Check Payab!e to 7
g Trust Fund Contribution. Added to Fees Florida Department of State
)
10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PD O Dpetete TITLE [J Change  [J Addition f_o\'_ ;
NAME HUMPHREY, LEE NAME g i
sTreeT anoress |PO BOX 810 STREET ADDRESS 0
CiTY-ST-7IP SOUTH BAY FL 33493 CITY-ST-ZIP Lc?\_ll j
e vD 7 Delete TITLE O Grange (] Addion | & i
NAME NORWOOD, MAGGIE NARE
sTREET ADDRESS | 2050 NW 208TH ST STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33054 CITY-ST-2IP
TITLE D - - O Delete e [ Change - (] Addition
NAWE JORDAN, VERA NAME
STREET ADDRESS | 20510 NW 25TH AVE STREET ADDRESS
CITY-S7-71P OPA LOCKA FL CITY-ST-2IP
TITLE ] 1 Deiste TITLE [ Change (] Addition
NAME MOORER, SHIRLEY NAME
staeer anoRess | PO BOX 503 STREET ADDRESS
CITY-ST-7IP BELLE GLADE FL 33430 CITY-ST-2IP
TMLE TD [ Delete TITLE [ Chenge  [J Addition
NAME MOOQRE, HELEN NAME
sTREeT ACDRESS 554 SE THIRD ST STREET ADDRESS
wrv-s-20 | BELLE GLADE FL 33430 CiTY-ST-IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 legal effect as if ade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 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.
[ p Frowd / / - _
SIGNATURE: _ZS2GN &/ LIBE REQUIRED 00,03 () 995 I3
R AT T R A T R A S T LA BAL A =g 7 - - -




