FILE NOW: FILING FEE IS $61.25 FILED

ELRVE 2 TS

CORPORATION FLOMDA DEPATIMENT OF STATE Apr 06 1998 8:00am
ANNUAL REPORT

1998 DIVISION (r)eF‘acr:):J:Pcl);l:ﬂorqs S C Cretal'y Of State

PQCUMENT # N97000001976 (6)

Corporation Name

POTHEMONT COMMUNITY OUTREACH, INC.

R ESAR AR BRI

et DTNyt () i maameras = 3. Date Incorporated or Qualified
Rt — ANRE00rER

15701 WF 3count, HERS 19, v 3 counh HF 125 | QAOTI997 __
mibmg, x| 33174 miami, L 33179 GS-074132.8 s

‘2. Principal Place of Business 2a8. Malling Address
P v B. Centiticate of Status Desired ] $8.75 Aaditional
21 26| Fee Required
Sulte, Apt. #, elc. Suite. Apl. #, elc. 6. Elaction Campaign Financing $5.00 May Bo
2 27 Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprotit corporation a homaowners association?
23 2] [ Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m ;ﬂ E 30 Personal Property Taxdus June 30.  [lves M no
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81 Name
OUALLO. MARJORIE 82| Street Address (P.O. Box Number is Not Acceptable)
811 NW 177TH ST. STE 108 ' 5
MIAMI FL 33189
84| City FL 85| Zip Code
= Pursuant to the provisions of Sections €17.0502 and 17,1508, Florida Stalutes, 1he above-named corporation subrnits this statement for the purposeﬁ changing ils registered

ofiice or registered agent. or both. in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with. and accep! the obligations of, Section 617.0503, Floricla Statutes.

SIGNATURE Signatwie, typad or printed nama ol 1egistered ganl and lite  appicable {NCTE: Registered Agent signature required when reinsiating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD - [ oecete 1 TITLE Tl change [T Addition
NAME QUALLO, MARJORIE 1.2 NAME
STREET ADDRESS | G101 NW 177TH ST. STE 106 1.3 STREET ADDRESS
CTY-ST-2IP LACITY-$T1-2P
TMLE ) - L] Decete 24 TITLE [T Change [T Addition
HAME PLAISIR, MICHELLE 22 NAME
sTreeT aponzss | 6769 MIRAMAR PARKWAY 2.3 STREET ADDRESS
CIY - ST-21F MIBAMAR FL 33023 2 4CTY-ST-2P
TILE 0 [} OELETE 33 TLE Ll Change LT Addition
HAME GRANT, DOROTHY 32 HAME
STREEVADDRESS | 4261 NW 181ST ST 3.3 STREET ADDRESS
cmv-st-zp | MIAMI FL 33055 34.CITY-5T-2P
mLE e LEE C1TLE [T Change [ Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-21P 44 ITY-ST- 2P
Tne — [ oecete 51 TITLE [ change ] Adoition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY - ST-21P
LE T veLere 61 TMLE [Johange 1 Aggition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-§T-21P €4 LIEY. ST-2P
supplied with this filing dee

4. { hereby certifz that thg informatig
indicated on this annual report of supplomantal annua
officer or director of tha corpoghftion or the receiver g
Block 12 or Block 13 if changhd, or on an atiachmé

SIGNATURE:

QD! quality for the axemﬁlion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
eporl is trga ang accurate and that my signature shall have the same legal affect as if made under oath; that | am an
iFod to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

- -~

CR2E037 (10/97)




