NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # N0200000247T

‘1 Entity Name

TRANSITIONAL OUTREACH PROGRAM, INC

FILED
03 DEC -3 py - 0

SECRETARY of

el | TATE
"DO NOT WRITE IN THIS SPACE Q%l TALLAHASSEE, FLORIDA
2 Pnnmpél P1ace of Busmess . . 3. Malhng Address I H H lli ”r: _ﬂ _‘1 2::“’ E!:
1555 MLK BLVD. 1555 MLK BLVD 12U IR0 007004 4T
Suite, Apt. #, etc. Suite, Apt. #, etc. QEQN% ﬁ%m@%?
F-107 F-107 )
City & State City & State 4. FEI Number Applied For
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 71-0875882 HetAppicapis | WOP
Z Count Zi Country . . A ii
33:‘;04 P AE}G %EACH 3 34"64 P ATR/I BEACH 5. Certificaie of Status Desired Tl Eeaea Zesq Q:E;nonaf

TR

' DO'NOT WRITE
IN THIS SPACE

Then L

| Neme \ANESTHER HAILES

Street Address (P.O. Box Number is Not Acceptable}

7. Name and Address of Current Registered Agent

1555 MLK BLVD. F-107

| “¥ RIVIERA BEACH

Zip Code

FL | 33404

8. The above named entity submits this statement for the purpose of changlng its reglstered oﬁlce or registered agent, or both, in the state of Florida. | am familiar with, and accept

the ohligations cf registered agent.

W/ﬂw Ww

SIGNATURE

Stgnature, yped o prinled name of regiétedbd agent and e d Appiicable,

(NOTE: Registerea Agent signature requiredt when reinstating)

z//m/aé
¥ D’E

FEE IS $61.25
Initial or Amended UBR

9. Election Campaign Financing
Trust Fund Contribution,

O

Make Check Payable to

55.00 May Be .
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS e =1
TILE me, -G ]
A VANESTHER HAILES - P/D DN L ME
sreeropress | 1999 MLK BLVD. F-107 STREET AODRESS | ~ B by
omsm | RIVIERA BEACH, FL 33404 ey i |5
R R w

TmE JME L4 “ . .
- ARTHUR N. JOHNSON - V e, %l ATTR 2 |8
smecraooness | 8497 BONITA ISLE -smmanmsss L_. St
CITY-ST-2IP LANTANA FL 33464 CIW ST ZIP ’ <
e | KIMBERLY BUSH-T A 1 o
smeraoossss | 6462 BAY ISLAND COURT ST Ao |
orstae | WEST PALM BEACH, FL 33415 ot | .
e UTLE; et
NAME DONIELLE WO'BFEMAN -5 -WE o
smeeraonress | 2001 AVENUE "C smmnovnsss B !
ovsize | RIVIERA BEACH, FL 33404 e e
e MACQUA Y. WOODSIDE - C MR Tk

1 cineeraooress | 1204 PINE SAGE CIRCLE —— -
amsran | WEST PALM BEACH, FL 33409 orvspap | et
TIME FE. L% e Bogn #
NAME =NAME : M . ih
STREET ADDRESS -‘STHEHADDFIESS .
CITY-SF-2P prup .- s .

12. | hereby certify that the information supplied with this filing does not qualify for the exernption statad in Sectnon 119. 07(3)0) Florida Statutes. | further certlfy that the mforrnatlon
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an adgresg, with all cther like empoweregd.

SIGNATURE: m&b}v

/7]

#/z‘i/e?é [ 53) S8/~ l6/ ¢

SIGNATURR AND TYFED OR PRINTES NAME OF BIGNING OFFICER Gf OIRECTOR

Duty Daytime Phore #




