2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) \ Mar 04, 2004 8:00 am

DOCUMENT # N96000005547 Secretary of State
1. Entity Name
03-04-2004 90008 037 ****5]1 .25

COMMUNITY EMPOWERMENT AND OUTREACH, INC.
Principai Place of Business Mailing Address
11591 S.W. 220TH STREET . 11591 S.W. 220TH STREET Dl
MIAMI FL 33170 MIAMI FL 33170

Suile, Apt. #, etc. Suite, Apt. #, etc. MOGRE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

65-0710215 Not Applicable
Zip Country Zip Courtry . , $8.75 Additional
5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e —— ; . S Narre

POOLE, WlLLiE MAE
11591 S.W. 220TH STREET
MIAMI FL 33170

Street Address {P.0. Box Number is Not Acceptable)

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and tide it apphcable. {NOTE: Registered Agenl signatire reguired when reinstaimg) DATE
9. Election Campaign Financing $5_(]0 May Be
Trust Fund Contribution, I Added to Fees
10. VOFFICEHS A-Nl.D-DiRECTORS 11. ADDITIONS/CHANGES TO OFF\CERS AND DIﬁEICTbI;{S IN1C
TILE PD 1 Detete TITLE [ Change [ Addition
NAME WISE, JAMES C DR. NAME
sTReeT AnoRess | 11591 S.W. 220TH STREET STREET ADDRESS
crv-st-zp |MIAMIFL 33170 CINY-S1-2P
TITLE D d_Deiete TME [ Change (4 Addition
DOWDELL, ELIZABETH r \{v‘b nnés
NARE ) NAME
i 22120 SW 113THCT \Nq we; y Mo
STREET ADDRESS STREET ADCRESS | |\ AR B O 's.w). 103¢
arv-st-zp |GOULDS FL 33170 CY-ST-2p Mo 3317
| omme 8TD : O peiete M ) L__| Change [ Addition
e T TIPOOLE;WILLIEM ™ ™ - o o [ T - Tt ' T e
STREET ADDRESS | 14661 HARRISON STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL 33176 CITY-ST-2IP
TIILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP
TITLE J Delete TITLE [l Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TIE 1 nelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied
indicated on this report or supplemen;a
of the corporation or therageiver g

ith this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 3 further certify that the information
epoi] is true and accurate and that my signature shall have the same legal etfect as if made under oath; that { am an officer or director
fusies eppowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addrghs, with all other tike e%

'VSIGNATURE ANO D OH PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dalo Daylime Phone #




