SECOND NOTICE: CORPORATION WILL BE DISSOLVED OK OR AFTER SEPTEMBER 30, 1998, .
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25). FILED

NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION sanare 8. ortham Sep 02 1998 8:00am®

ANNUAL REPORT R I N Secretary of State

1998 s DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # N96000004526 (7)

4. Corporation Name

OUTREACH COMMUNITY DEVELOPMENT. INC.

N

Principal Place of Business Mailing Address
1511 NW AVE £ 154 NW AVE E 3. Date Incorporeted or Qualified
BELLE GLADE FL 53420 BELLE GLADE FL 33430 08/26/1996
4. FE! Number Applied For
31-1480332 Not Appicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desirad D $8.75 Additional
b4l 2_6] Fee Required
Sulte, Apl. #, alc. H Sulte, ApL. #, slc. 6. Elsction Campaign Financing $5.00 May Bo
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. I5 this nonprofit corporation & homeownarg assoclation?
E' m [:] Yos No
Zip Country Zip Country 8. This corporation owas or has pald the cumrent year Intanglble
Z] }?l ;] m Parsonal Property Tax due June 30. Yos I:, No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Apent
81| Name
BU“S, STEU-A G B2| Sires! Address (P.O. Box Number Is Not Acceplable)
151TNWAVEE
BELLE GLADE Ft 33430 63
84| City 85| Zip Code
FL ]

11, Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or ragistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as reglstered
agent. 1 am famlliar with, and accapl the obligations of, section 617.0503, Fioride Statutes.

SIGNATURE

Slgnature, typed or printed narrre of registered sgont and tile H appiicabls. (NOTE: Ragistersd Agant signature required when ralnstating) DATE L
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e oP (] oeiere 11TLE [T changs [ additon |@
NAME BUTTS, STELLA G 12NAME 5
streeTADDRESS | 1591 NW AVE E 1 3STREET ADDRESS &
crvstzr  |BEWLE GLADE FL 33430 14 CITV-ST2IP &
TITLE DS [ beete 21 TILE [change [ Addtion |©
NAME MQWN' OWENA § 2.2 NAME
STREETADDRESS 13168 SW AVE D 23 §TREET ADDRESS
CITY-ST-2IP BELLE GLADE FL 33430 24 CITY-ST-2IP
Tme 1) 7 oecere 3ATME {J chenge [ Addtion
NAME LAWTON, MARGARET P 8.2 NAME
STReeTADORESS | 718 NW 16TH ST 33 STREETADDRESS
orvstze  |BELLE GLADE FL 33430 34Tyt 2P
TIMLE D [ oeLere 41TITLE [ cnange  [] Asdition
NAME MUSK, MELISSA 4.2 NAME
streevAporess | 849 NE. 30TH ST. 43 STREETADDRESS
CITY-ST-ZP BELLE GLADE FL 44 CITY-ST-ZIP
TME D ] pecere SATILE [ chenge [ Asdition
HAME LEAGUE, JOANN 6.2 NAME
STREETADDRESS 1348 N.W. AVE. P 5.3 STREEY ADDRESS
otz |BEWLE GLADE FL 54 CITYSTZP
TTLE ] oetere EFTITLE ] change ] Addition
NAME 6.2 NAME
STREETADORESS §.3 STREET ADDRESS
CiTvsT2e 84 CITV-ST-ZIP

14. | hereby ue»rlii]\.«I that the information supf:rlied with this fling does not qualify for the exemption stated in sectlon 119.07(3)1), Florida Statutes. | further certify that the information
indicated on thia annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that } am
an officer or dirétor of the corporation or the recelver or lrustep empoweraed to execute this repor as required by Chapler 817, Floride Statules; and that my name appears
in Block 12 or Block 13 if changed, oron an attachment with cid .

SIGNATURE, —=




