NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDADEPARTMENT OF STATE
Sandra B, Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

1998

DOCUMENT # N97000002240 (6)

FOLLOW ME COMMUNITY OUTREACH, INC.

Maiting Address

465) NORTHWEST 10 PLACE
PLANTATION FL 33313

Principal Piace of Business

4650 NORTHWEST 10 PLACE

FILED
Sep 23 1998 8:00am
Secretary of State

ORI

. Date Incorporaled or Qualified

PLANTATION FL 33313 7
4. FEI Number Applied For
Nol Applicable
2. Principat Place of Businass 2a. Mailing Addrass 5. Centificate of Status Desired m $8.75 Additional
2 El Fee Reguired
Sulte, Apt. #, elc. Suite, Apt. #, elc. 6. Elsction Campaign Financing $5.00 may Be
22] 27] Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit corperation & homeowners association?
E] "2-81 [ Yes j No
_] Zip Country Zip Country B. This corporation owes or has paid the curent year (ntangible
24

26] 20] 0]

Parsonal Property Tax due June 30. Yes B No

0. Name and Address of Current Registered Agent

10

. Name and Address of New Reglstered Agent

COX, SAMUEL
4650 NORTHWEST 10 PLACE
PLANTATION FL 33313

B1| Name

B2| Strest Address (P.O. Box Number is Not Acceptable)

83

84 City

Zip Coda

F 85

11. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose
office or raglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida

Statutes.

changing its registered

SIGNATURE

Signatura, typad or prinlad name of ragisiared agent and title i applicable (NOTE: Rsgislerad Agant signatura required when reinslaling] DATE c
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [T DELETE 1ATITLE — Dchange [T addition |2
NAME COX, SAMUEL 1.2 KAME g
street aooress | 4650 NORTHWEST 10TH PLACE 1.8 STREET ADDRESS g
CiTY-S1-2IP PLANTATION FL 33313 14GITV-§1- 20 &
T E5) T GeLETE 21 TIHE [ Change L] Addition |&3
HAME BRYAN, RUTH 22 NAME
sreevaopress | 233 NORTHWEST 42ND TERRACE 23 STREET ADDRESS
CIFY-ST-2P PLANTATION FL 33317 2. 4 CHY-ST-7P
TITLE 1) [J peLETE 3.4 TITLE [T change T Addition
NAME MCCLEOD, JANICE 32 NAME
staEer aborss | 210 NORTHWEST 20TH STREET 3.3 STREET ADDRESS
£ATY-5T-2P POMPAND BEACH FL 33060 3.4.CITY-ST-2IP
TILE [T OELeTE 41TMLE T ctange 7 Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITV-ST-2F
TITLE 7 peLete 5.1 TI1LE [ Changs™ T Addition
NAME 52 NAME ol 1R D -y
STREET ADDRESS 53 STREET ADDRESS -3/ 289
CiTY- ST 28 5.4 CITY-ST1-2ZP 1), LI
e T DeLETE 6% TOLE [ JChange L] Addition
NAME 62 NAME 41/
STREET ADDRESS 6.3 STAEET ADDRESS A,’L’b
CITY-ST-2P 6.4 CITY-S1-21P

14, | hereby certig that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further oartify that the information
n this annual repon or supplemental annual report is true and accurale and that my signature shall have the same legal sffect as if made under oath; that 1 am an
officer or diregtor of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Stalutes; and that my name appears in

indicated on
Block 12 or Block 13 i cjged. or on an atlachment with an address.

A i /5?/50 r'rese

re9a . JETI Y. @&

P Y TR



