R e oAl

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

1997

May 20 1997 8:00am
Secretary of State

POCUMENT # NO6000005547 (2)

COMMUNITY EMPOWERMENT AND QUTREACH, INC.

IR AT R TR

Principal Piace of Business

11591 B W. 220TH STREET

Mailing Address
11581 5.W. 220TH STREET

MIAMI FL 33170 MIAMI FL 33170-20029
3. Dale Incorperaled or Qualified 3a. Dals of Lasl Reporl
10/26/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applicd For
21 26] b5 _0710214 Not Applicable
Sultg, Apt. #, ste. Suile, Apt, ¥, ele. $8.75 Additional

2 27]

N

b. Certificate of Stalus Desired Fae Requlred

City 8 Stale City 8 State

6. Eleclion Campaign Financing

$5.00 May Be

?3] ;E] Trusl Fund Contribution Added to Fees
Zip Country | Zp | Gounty 8. This corporation has liability for intangible tax undier s. 109.032,
24 2_51 2;! 30—| Florida Slatutes Yos [ANo
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Namo
POOI-Er WH-UE MAE B2| Siroet Address (P.O. Box Number is Not Acceptable)
11591 §.W. 220TH STREET
MIAMI FL 33170 83
84| City FL 85| Zip Code

agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Slatutes.
SIGNATURE

11, Pursuant 1o the provisions of Soclions £17.0502 and 617 1508, Florida Statules, the above-ramed carporation submils this slalement for the purpese of changing ils registered
office or registered agant, or both, in tha Stalo of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Sigrature, typod or printed nanig JIpislarod agent and title it Bppirc;a-t_ﬂ_é T (NOTL: Rogstered Agent signature roguired whon feinsla'.-ng}“— DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 12 g
e PD 7 oelete 1A TITLE [T Change 1 Addiion | &5
NAME WISE, JAMES C DR. 12 NAME ~
streeTaporess | 11591 S.W. 220TH STREET 1.5 STREET ADDRESS §
CiTy-S1-2P MIAMI FL 33170 1ACITY -5T- 2P &
TILE VD D0 oeiete 21 NLE [(d changs  [& Addition |O
NAME GRIER, JACOB 2.0 NAME ROBINSON, BARBARA
smeeTanoress | 19400 SW. 117TH AVE. spsimee aooress (11455 8, W, 226TH STREET
oIy -51-2p MIAMI FL 33177 eaorv-stae | MIAMI, FL 33170
TMLE STD "1 peLere IVTMLE L1 Change L] Addilion
NAME POOLE, WILLIAM MAE 32 NAME
steeer aophess | 14661 HARRISON STREET 3B STREET ADDRESS
CATY-ST-2P MIAMI FL 33176 34 0¥ 81 2P
TMLE ] DELETE 41 TLE [J'Change [T Addilion
NAME 4.7 HAME
STREET ADDRESS 4B STREET ADDRESS
CATY-S1-2P A CITY-51- 7P
e T DELETE 51 TNLE [ Change — T Addition
NAME 52 NAME
STREET ADDRESS 5B STREET ADDRESS
GITY-ST-2P 54 CAY-51-2P
TITE [ pecete 61 0L [ change [ Addition
NAME 62 NAME
STREET ADDAESS 61 STREET ADDRISS
CTY-ST-2IP 61 BITY-ST- 7P

Infermation indicated on this annual repori or supplemental annual reporl is true and

| am an officer or direclor of tha gprporation or ihe receiver of jruslec empowered t
appears in Block 12 or B%B changod wn an attachmég] with an address.
S P e

Faw BEvE S

14. | do hereby certify that 1ha Information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida States. | further certify that the
scurate and that my signature shall have the same legal effect as if made under oath; thal
y this reporl as required by Chaptar 617, Florida Statutes; and that my name

f.’/mf/ﬂﬂ

P O L e



