FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 NEA
DOCUMENT # N96000004526 (7)

1. Corporalion Name

OUTREACH COMMUNITY DEVELOPMENT, INC.

Sandra B. Mortham

Secretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

ARG

Pringipal Place of Business Mailing Address
1511 NW AVE E 1511 NW AVE E
BELLE GLADE FL 33430 BELLE GLADE FL 33430-2417

3. Date Incorporated or Qualified | 3a. Date of Last Raport
0626 1996

2. Principal Place of Businoss 2a. Mailing Address 4, FEI Nu?r Applied For
21 qe‘l 2/~ /%803 ?g‘ Mot Applicable
Suile, Apl. #, elc. Suite, Apl. #, etc. - " - i
y—l P —~—l F 5. Certificate of Stalus Desired O $8'75 Additional
22 2 Fee Required
City & State City & State 6. Election Campaign Finansing $5.00 may Be
?31 E Trust Fund Contribution ] Added to Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
;] 25] 20] 30] Florida Statutes [Dves [N
9. Name and Address of Current Registered Agent 10. Mame end Address of Hew Regiatered Agent
81| Nams
BUTTS, STELLA G B2| Sireet Address (P.0O. Box Number is Not Acceptable)}
1511 NW AVE E
BELLE GLADE FL 33430 8
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its registerad
office or registered agent. or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment a5 registered
agent. | am familiar with, &nd accepl the cbligations of, Section 617,0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agen: and tile if applicatie {NDTE Ragistared Agent ignature required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T bP [TDELETE 11 MLE e tfor [] Changs  [)FAddition
NAME BUTTS, STELLA G 1.2 NAME Melicsa Mus K
smecr aooess | 1511 NW AVE E LISTRETADDRESS | Fads A, B, Bo b S
Cy-ST-2P BELLE GLADE FL 33430 14 QITY-5T-2P elic Clade, FL 33% 30 pa
e DS [ peLETE 21TALE Manag ,'ﬂj Dere etor [ Change A Adaition
NAME BROWN, OWENA & 22 NAME T o ~Pnn Leaqgye.
stweer ooness | 1316 SW AVE D 23 STREET AOORESS | / B 4/ Mo g, ../ >
CiTy-1. 2 BELLE GLADE FL 33430 wagvste | Be e lade ., FL 33930 :
TILE DT LJ DELETE 21TILE v [ Crange [ Addition
HAME LAWTON, MARGARET P 2.2 HAME
smeeranbress | 716 NW 18TH ST 3.3 STREET ADDRESS
oIty 51- 2P BELLE GLADE FL 33430 34, GITY-§T- 2P
TITLE T DELETE 41 TALE [T change [ Addition
NAME 4.2 NAME
STREET AUDRESS 4.3 STREET ADDRESS
LiTY-ST-2P 44 Cy-8T-2I
T T oELETE 5.1 TTILE L Change L1 Audition
NAME 52 NAME
STREET ADDRESS 579 STREET ADDRESS
G- §1- 7P 5.4 CITY-5F- 2P
TILE [T OELETE 6.1 TITLE [JChange L] Addition
NEME B.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIry-$T-2IP 6.4 CITY-ST-2IP
14. | do hereby cerlily that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the

information indicated on this annual report or supplemental annual réport is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
i am an officer or directar of the corporation or the raceiver or Irustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghangad, or on an attgehrgbnt wi address.

SIGNATURE: -~ LAY, LD M/ 97 . 2617255

£ A I bk T At A £ .
{ONKTURE AND TYPED O# PRINTED NAME OF SRONTNG OFFICER OR DIRECTOR Daytime Phone # Q041

FLORIDA DEPARTMENT OF STATE Apr O 1 1 9 9 7 8 O O am

CR2E037 (9/96)



