NONPROFIT  °

. > FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham

ANNUAL REPORT i, Secretary of State
1996 g ‘f;/ DIVISION O CORPOFATIONS

DOCUMENT # N95000005033 (4)

1. Corporaton Name

PROJECT GOOD KID OUTREACH, INC.

RNUMIIORA A

Principal Place of Business Mailing Acldress ’ ‘"”I" I|I

3500 W. QAKLAND PARK BLVD. 3500 W. DAKLAND PARK BLVD.
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319
3. Date incorporated or Qualfied 3a. Date of Last Report
10/23/1995 L
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For

a R O, BO& q 1 ‘1 2. 6.5"'0631?3.& /“:[ ! Nat Applicable
Sute. Apt. 8. ele. ;1 Suite. Apt 4, elc. 5. Certificate of Status Desired ( W $8.75 additional

Fee Required

=] [B] 8] =]

City & State City & State 6. Election Campaign Financing $5 00 May B
_— . y Be
3 231F{ N m Ud ‘.r“ta,'e. 1 F L Trust Fund Centribution D Added to Fees
2ip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 El —2';[ 553’0"?” 0 ﬁ{ OW'J, Flariga Stalutes [ ves b
9. Name and Addresas of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama
LOVE, BARBARA 821 Straot Adcress (P.O. Box Number is Nat Acceptable)
4400 NW 36TH STREET STE 4158
LAUDERDALE LAKES FL 33319 83
84| City FL ‘asl Zip Code

11. Mlrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corparation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | an

familiar with, and a the obligations of, Section 617.0503, Blorida Statutes.
SIGNATURE A NA_A_ e Y-20-26
Sigratara fykd or prited name of registored agard aw tis f appik amé HOTE Flegrslersd Agent sgnalure reqairad when ranstatiegh DAIE

:HzLE » OFFICERS AND DIRECTORS — 131.T : AT IONS CHANGES 10 OF FICERS ANE)E;;;K”EETA;;!'
1.1TITL {3 IHon

NAME é . Sr Bﬁﬁubﬁ&ﬁ Leve 1.2 NAtE

seET Anoness | G OO ML 36 S+.% 41858 113 STREE) ADORESS

arvsrze (Lavderdale Lalkkes, FL 33319 | ovuw

TE \2 P n [JDELETE 21 TITLE Clcnange £ Additian

NME By R,i-u.nlm CL\UH-!]* sn" "y 22 NAME

stheet oness |, 7 PO S.Oak fand Fordst A 750 8 zasmeer aooress

CirY-S1-2F O aicland Park Fl 33309 2 4CITY-S- 7P

TITLE . T 6 ) . [JOELETE 31TITLE . [ Change ] Addition

e race PHI ”:P's 32 NOME

smecranoress | MG & L. q o, Seu +h 3 3 STREET ADORESS

ov-sze |Hallandade, FL 3300 Y 34.01Y-S7-21P

THLE [CJDELETE 41 TITLE [Change  [] Addition

NAME 42 NAME

STREET ADDRESS 43 SIREET ADDRESS

CiTy-5T- 2P 44 CITY-SI-2IP

TLE [JOELETE 51TINE [JChange [ Additi

NAME 52 NAME 7,

STREET ADDRESS . 53 STREET ADDRESS (A

CITY-ST-21P 54CTY-51-2F }l/

TME CloELeTe 81TITLE TOODO 1 29asoBope O

NAME 62 NAME -0¢/1¢736--01020--031

STREET ADDRESS 6 3 STREET ADBRESS k%70, (0

CIFY-5T-21P B4 CITY-51-2IP

14. 1 do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Secton 119.07(3)(k], Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report i true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or drector of the corporabon or the receiver or trustee empowered to execute tis repor as required by Chapter 617, Florida Statutes, and thal my name
appears in Block 12 or Block< 3 if changed, or on an gttachment with an address. ?54 7 3 5‘

SIGNATURE: oue’) Barb8ARA Love %obé?é,,,,,,,,,,,,,,,,,,,,,J:S’a,o

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR "Dyt Friooe ¥

CR2E037 (12/95)




