2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N97000002349

1. Entity Name

ANGELS FOR LIFE COMMUNITY OUTREACH CENTER

INC.

S

Principal Place of Business

PO BOX 531466
MIAMI FL 33169

Mailing Address

975 NE B7TH STREET
MIAMI FL 33138

2, Principal Place of Business

?ISs N3 7 SE

3. Mailing Address

2[4 I N W Gl S’?L

M

Suite, Apt. #, etc.

= Suite, Apl. #, etc.

FILED

Mar 31, 2004 8:00 am

ecretary of State

03-31-2004 90044 046 ****70.00

IV~

NG

I

MOORE CR2E037 (11/03)
City & State City & State | 4. FEIl Number Applied For
M’( Mk Fl 65-0745796 Not Applicable

zp Cauntry . p i Country 5. Certificate of Status Desired E/ $8.75 Additional
3 -‘ 1 q7 A 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MCRAY, NORCELL
975 NE 87TH STREET
MIAM! FL 33138

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 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 farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printad name of regisiered agent and title it applicable.

(NOTE: Regisl'ered Agent signature required whan reinstating)

DATE

_FILE NOW: FEE IS $61.25 °.
Due By May 1, 2004 - .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i _.f:iuiéké‘chéck Péyab_l'é'-'t_bi
Florida Department of Sta

N =

TR  OFFICERS AND CIRECTORS

n. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
it D [ Detete TITLE V rés 1 d et C EQ &Ffhange [ Addition
N MCRAY, NORCELL N Worceu iffa
STREET ADDRESS | 975 NE 87 ST STREET ADDRESS ;
CITY-ST-71P MIAMI FL 33138 GITY-ST-21P 3:1’1'{.1..? Wélé . ﬁ‘: -
e AD ] Detete Tne b'.: V'él: ,‘_b ’ L PChenge [ Addition
e MCRAY, ANTHONY " Ak McR.a
streer anpress | 975 NE 87 ST sreeet anoagss | 0T A V‘O"L )l
CITY-ST-2IP MIAMI FL 33138 CITY-ST-ZP 3 ) 3N (l 7] S+ v
TILE c O pelete MILE i [ Change [T Addition
NAME WALLS, IZELLA NAME
—STREET ADDRESS | 4415 SW 153-AVE: . - STREET ADDAESS i

CITY-ST-2P MIRAMAR FL 33027 CITY-ST-7IP
HILE T [ velete it [3 Change [ Addttion
NAME POITIER, MARCELL NAME
STREET abbress | 19022 NW 57TH STREET STREET ADDRESS
crvs-ze | MIAMEFL 33169 CITY-ST-2P

'J | L] ..

ne h Addit

:A:AE CLINCH, SYLVIA 71 Detete ;:;EE lcj\e ut\‘l-‘(g \i;f-&‘,\,or Srthange [ Addition
STREET ADDRESS a:\:‘rﬁ_zgg:EET STREET ADDRESS 3\ g7 b\!} i 6‘}5{-«
CIN-ST-2P ov-st2P | M B\ 35147 ,

ADM ———
TITLE TILE ; Ch it
e THOMAS/DONALDSON, HOITINGIA B Detet e A dl”" inishve s HJ’ pord O crange [ dion
STReET ADoRESS | 19200 NW 28 AVENUE STALET ADDRESS Co on dV‘lﬁ'L- Da i<

MIAMI FL 33154 AHol MW jo e
CITY-ST-2IP CITY-ST-2P WA gim 1 Bl A% 27

12. | hereby certify that the informaticn 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 report or supplemental repart is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chagter 617, Flerida Statutes; and that my name appears in 8lock 10 or Biock 11 if
charnged, or on an attachment with an address, with ail cther like empowered.

SIGNATURE:

IGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFF)

[2

ICER OR DIRECTOR




