FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 .

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

"DOCUMENT # N93

1. Corporation Name*

&=
00004806

PROJECT: YOUTH OUTREACH UNLIMITED (Y.0-U:) - NEW

BEGINNING MULTHPURPOSE COMMUNTY CENTER, INC.

us

Principal Place of Business

2775 NW 183 ST
MIAMI FL 33056

Mailing Address

2775 NW 163 ST
MIAMI FL 33056

FILED

ecretary of State

04-06-1999 90076 045 ****61.25

G AR R

2. Principal Place of Business

2a. Mailing Address

3. Date Incog&gtsd or Qualifed

i

11. 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, Section 617. 503, Florida Statutes.

” _ 26) 10/25/1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
|22] |27] Not Applicable
City & Stat City & State iti
iy & State Y 5. Certifcate of Status Desired =[] $8.75 additona
;;] E-l Fee Required
Zip Country Country 6. Election Campaign Financing 0 -$5.00 may Be
;‘ [EI E‘ [3_01 Trust Fund Contribution . Added to Fees
9. Name and Address of Current Regleterad Agent 10. Name and Address of New Registered Agent
’ : 81| Name
READON, | H T g T 92| Strest Address (P.O. Box Nurmber is Not Accaptable)
2775 NW 183 ST
MIAMI FL 33036 83 _
84| City FL Iss Zip Code
a Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e was autharized by the corporation's board of directors. | hereby accept the appointment as registered

CR2FNR7 {11708\ - -

SIGNATURE :

Signature, typed or printed name of registerad agent and title If applicable. (NOTE: Regi Agent signature raquired when reé DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD . ) [ DELETE 1.1 TILE [dChange  []Addtion
NAME READON, [RVIN.H 12 NAME :
streeTappress| 2775 NW 183RD' STREET 13 STREET ADDRESS
CITY-83-2IP MiIAMI FL 33056 14 CITY-ST-ZIP
e DsT, [J DELETE 24TME [JChange [ Addition
NAME WALKER, DELORES 22 NAME
streeT aporesst 12127 S.W. 11TH CT., BLDG. 956 23 STREET ADDRESS
crv-srze | MIRAMAR FL 33025 2,4 CITY-ST-ZP
TILE M [ DELETE 31TME [Ichangs [ Addition
NAME VANGATES, FRANCE 32 NAME :
streeTanoress| 1975, N.W. 155 STREET . e emin o g || BASTREETRODRESS | e e - . . e .
orv-stze | MIAMIFL 33054 - T Qseomste | ] > :
me MD - O DELETE 3 TIE MO [change [ Addtion
NavE WELLS, WILLIE | . o 2naE willipwns , fobert
streeranoress| 301 N:W, 172ND STREET 43STREETADDRESS [ LD, o © A/r e G 7 s#.
CITY-8T-ZIP MIAM[ FL 33189 44 CITY-ST-ZIP I ;’pg_.h-. ](J F/(h "Z‘,'S / [gé
e . [J DELETE 54 TITLE i " TlChange 1) Addition
NAME 5.2 NAME
STREETADDRESS| * 5.3 STREET ADDRESS
crv-stze | ] 54 CITY. ST-2ZP .
TITLE ) [J DELETE 6.4 TILE [IChange  []Addition
NAME b 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P : 54 CATY.ST-ZP

14. | hereby certify that the information supplied
indicated on this annual raport or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trustee empowered to execu
Block 12 or Block 13 if changed

SIGNATURE:

pr on an attachment with ap

with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an

te this report as required by Chapter 17, Florida Statutes; and that my name appears in
address, with all other like empowered.

3:2299  (315) k209819

T

Apr 06, 1999 8:00 am §

Daytrma Phone #



