FILE NOW: FLNG FEE 1S $61.25 FILED
NONPROFIT ; FLORIE:’.D;:A:T'\.;T:: hc::‘ STATE F eb 1 6 1 99 8 8 OO am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # N9B6000005547 (2)

Corporation Name

COMMUNITY EMPOWERMENT AND OUTREACH, INC.

I

JANEA M

Principal Place of Business Mailing Address
1531 SW. 220TH STREET 1591 SW. 220TH STREET 3. Date Incorporated or Qualified
MIAME FL 33170 MIAMI FL 33170 10/28/1996
4. £EI Number Applied For
65-07JQ215 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional
m m Foe Required
Suile, AplL. #, elc Suite, Apt. #, elc. 8. Election Campaign Financing ssoo May Be
22| 27 Trust Fund Contribution O Added 1o Fees
City & Stale City & State 7. Is this nonprofit corporation & homeowners association?
23 28] ‘ ves [JNo
Zip Country Zip Country B. This corporation owes or has peaid the current year Intangible
24 m m m Parsonal Property Tax due June 30. Ovws [OnNo
9. Name and Address of Current Registsred Agent 10. Neme and Address of Now Registered Agent
81| Name
POOLE: WILLIE MAE 82| Strest Address {P.O. Box Number |s Not Acceptable)
11591 §.W. 220TH STREET
MIAMI FL 33170 8
84| City 85| Zip Code
FL |*|

Ti. Pursuent to the provisions of Sections 617.0502 and 617.1508, Flgrida Statules, the above-named corporation submits this statement for the pur%osa of changing its reglstered
office or registered agont, or bolh, in the Stalo of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accepl the appointment as registered
agent. | am famihiar with, and accopt tho obtigations of, Soction 617.0503, Florida Statutes.

SIGNATURE . .
Slgnature, typnd of pHinted name of regishods agort snd tike H apphcabla {NOTE Raglstsred Agent signature requirsd when relnslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
e PD T pecete 11 TMLE [J change [T Ackition
NAME WISE, JAMES C DR. 1.2 NAME
smeeraporess | 1159 S.W. 220TH STREET 1.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33170 14CITY-51-2P
TITLE D [T OELETE 21TITLE O Thange [ addition
NAME ROBINSON, BARBARA 2.2 NAME
sTeeTADoRess | 19455 SW 226TH ST 23 STREET ADDAESS
CTY - ST-2P MIAMI FL 2.4 CTY-ST-21P
TILE STD [ ] oerkre 1TINE - LI change [ Addition
HAME POOLE, WILLIAM MAE 32 NAME
streer anoess | 14661 HARRISON STREET 3.3 STREET ADDRESS
oiTY- S7- 2P MIAMI FL 33176 34, CITY-51-2I9
TILE L] DELETE ATTIE LI Crange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P 44 CITY-5T-2IP
TITLE LT orete S1TITLE LI Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY -51- 2P 54 CITY- 5T-2IP
TTLE L] pELee 8.1 TIMLE LI Change ] Addition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP

14. | heraby certify that the information suppliad with this filing does nol qualify for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. | further certify thet the Information
indicated on this annual reporl or sup{)!o | annua! repori is frue and accurate and that my signature shall have the sarne legal effect as If made under oath; that | am an
-eogporation ol tho racoler or trusies empowered 1o exacute this report as required by Chapter 617, Florida Statutes; snd thal my name appears in
. of gn an atlaghment with an address.

officar or direct
Block 12 or BipC

2
) i oy oo b () ; S
SIGNATURE: 722~ 220, (P02 &1 Y Vg o5 gs338e5”

CR2EC37 (1097)



