2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # N97000002349 ecretary of State
1. Entity Name sk ok ok
04-09-2003 20091 043 70.00
ANGELS FOR LIFE COMMUNITY OUTREACH CENTER INC.
Frincipal Place of Businass Mziling Address
1040 NE 215 ST 975 NE 87TH STREET
MIAMI FL 33169 MIAM! FL 33138
e I AR R
D éo{ 534l |
Suite, Apt. #, efc. Suite. Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 50745796 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired E/ gg'gfq l.:g:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e, T - = e e e T Nafne,":-—:_ e L.t LT L Rl L _::;“;f"_“—"—*"')-, —T - TR T T
MCRAY, NORCELL - ' * ' .
! Street Address {F.C. Box Number is Not Acceplable)
975 NE 87TH STREET
MIAMI FL. 33138
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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnatura, typad or printsd name of registered agant and title if applicable. {NOTE: Registerad Agant signature required when rsinstating) DATE

i i

: . i ' 9. Election Campaign Financing $5.00 May B Make Check Payable to
Lo : FE . : = . ay Be

FILE NOW FE' E IS $61.25 . Trust Fund Centribution. O  Added to Fees Florida Department of State
10. . COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE o] [ Defete TITLE [ Change [ Addiiion
NAME MCRAY, NORCELL NAME
staeer ooess | 875 NE 87 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-ZIP
THLE AD [ Delete e O change [ Adcition
NAME MCRAY, ANTHONY NAME
streer anress | 975 NE 87 ST STREET ADDRESS
arv-st-ze | MIAMY FL 33138 CITY-5T-2IP
TILE 0 - R o 7 - [ ()T T T T T T O thange T Additian
NAME WALLS, IZELLA NAME
streeT anoness | 4415 SW 153 AVE STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 CiTY-ST-2IP
e T 1 Delete TmLE [J Change [ Additicn
NAME POITIER, MARCELL HAME
sTREeT ADRESS | 19022 NW 57TH STREET STREET ADDRESS
Lny-S1-21 MIAMI FL 33169 CITY-ST-21P
TILE ] . ﬁ Delete TME Presi d Q,n+ 2lhange [ Addition
NAME CLINCH, SYLVA - NAME Sylvia. Cl\n f/h
street aboress | 3147 NW 66 STREET STRETAOORESS | 3 [T N W G0 §
CITY-ST-2P MIAM! FL 33138 CITY-ST-7IP A 2 3 =~ t 2143
TITLE ADM [ Delete TITLE . - [Jchange  [] Addition
NAME THOMAS/DONALDSON, HOITINCIA HAME
STREET AnDRess | 13250 NW 28 AVENUE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33154 CITY-ST-2IP

12. | hereby certiy 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 report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusteze empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment witl an address, with all other like empowered,

SIGNATURE: ¢4 éf’ﬁ@uHEh/brce.l(ﬂJchJ-mecw jéoé; (250959~ 7/9

CR2E037 (10/02)



