FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

1. Corporation Name

OPERATION H.O.P.E. COMMUNITY

DOCUMENT # N97000001596

OUTREACH, INC.

Principal Place of Business

2085 NW 97TH ST
MIAMI FL 33147

Mailing Address

9730 N W 20TH AVENUE
MIAMI FL 33147

us

FILED

May 08, 1999 8:00 am

Secretary of State

05-08-1999 90057 016 ****70.00

e

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

] 9730 N:.¥ .»20th Ave. [54] 03/17/1997
Sui_ig. Apt. # etc, Suite, Apt. #, etc. 4. FE| Number Applied For
;’ T ;! 65"0762429 Not Applicable
ity & Stats City & Stat . . . ti
m Cﬁ’l aﬁi , FL ;l ! © 5. Certifcate of Status Desired = $i;5nquli|::2nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;:l 33147 (El USA ;I E.I Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
SCOTT, SELWYN 82| Stesl Address (P,0. B s Not Acceptable)
2085 N W 97TH STREET P GO S BER Ve T
MIAMI FL 33147 83y .
B4 City 85| Zip Code
Miami FL | 133147

SIGNATURE

4

1. Pursuant to the provisions of Sections §17.0902
office or registered agent, or both, in the State of
agent. | am familiar with?q,accept the obligations o

/Z_ca

o 617.0503, Florida Statutes.
£

Althea Duren

and 6171508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation’s board of directors.

| hereby accept the appointment as registersd

5/5/99

Signature, typed o printed name of registered agent and Yitle if applicaiig. (NOTE: Registerad Agent signatura required whan reinstating} 4 DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ bELETE 1.1TMLE : [OcChange [ Addition
HAME SCOTT, SELWYN 1ZNAME
smeet anoress| 2085 NW 97TH ST 13 STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33147 1.4 CITY-ST-ZP
TINE sD [ DELETE 24 TTLE [JChange [ Addition
NAME DUREN, ALTHEA' 22NAME
street anoress| 8327 NE 2ND CT 23 STREET ADDRESS
CITY-ST-ZIP MIAMIFL 33138 - 2.4 CITY-ST-21P o, — e
ME T 3 DELETE 11 TITLE CD wiChange [ Addition
NAME GOLDEN, THERESA 32 NAME Isler, Bernard
streeTAoress| 15230 NW 315T AVENUE assreetanoress | 1528 N.W. 171st Avenue
orr-stze | MIAMI FL 33054 wscomvsze | Pembroke Pines, FL 33028
TME [ DELETE 44 TILE CIchange [ Addition
NAME 4.2 NAME
STREET ADDRESS | 4.3 STREET ADDRESS
CITY-ST- 2P 44.CITY-§7-2P
TMLE {] DELETE 51TME [Ochange [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-5T-ZIP
TITLE [ OELETE 61TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTYsT-ZP . | - 6.4 CITY-ST-2P

14| hereby certify that the information supplied

with this filing does not qualify for the exemption stated

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
iver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officar or director of the corporation or the race

Block 12 or Block 13 if changed, or on an attachm

SIGNATURE:

with an address, with all other like empowered.

TU/RE REQRLhep) Duren

5/5/99 (305)693-2600

0031746

CR2E037 (11/98)

EHCNATURE AND TYPED OR FRINIED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




