FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90057 033 ****61.25

DOCUMENT # N97000003914

1. Corporation Name

UNITED CHRISTIAN FELLOWSHIP OUTREACH, INC.

Principal Place of Business Mailing Address

4801 NW 1B3RD ST 4801 NW 183RD ST
MIAM! FL 33056 . MIAMI FL 33056
us us

e

2. Principal Place of Business 2a. Mailing Address

/ #3537

3. Date |ncorporated or Qualifed

ll Opplocks, =

S sy B

] 4737 AW w 2000/ Yw. W Aue. | 0110711997 _
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI_Nu:ﬂlber Applied For
[22) [27) pS - 07;4 300 NZprplicable
City & Stat - $8.75 Additional

“" |'5. Cerntifcate of Status Desired- - []

Fea Required

3
zZip
4

24]

Lnocs m U.f Aim B3/ 6% @ U A

8. Election Campaign Financing o $5.00 May Be
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HOOKER, STEVE R SR.
20001 NW 14TH AVE. -
MIAM) FL 33169

81| Name

82| Street Address (P.O. Box Number is Not Acceptabie)

a3

84| City

85| Zip Code

FL

office or registered agent, or both, in the State of Florida. Such chan

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
e.was authorized by the corporation’s baard of directors, | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes. Tt e

SIGNATURE Signature, typed or printed name of registered agent and litls if applicabls. {NOTE: Reqisiered Agent signatume raquired wher reinstating) DATE

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TME D - ‘ A DELETE 11 TILE ) . [OJChange  EAddition
A DOWNS, ERVIN BROTHER 120 Aods son , 4L &,{Enr:( .

street aooress| 4801 NW 183RD ST. 13STREETADDRESS | €47 3 oo, 1EB T g

crv-st-ze | MIAMI FL 33056 1ACITY-$1- 2P oy 4lo cled y ?’2(9 . 330535 ,
TITLE b [ DELETE 21TMLE D7 fChange [ Addition
NAME QUINN, GLENN 2.2 NAME @()/'M w, @ JSEu ot &M

smeeT aooress| 4801 NW 183RD ST. 23STREETADDRESS | &£ %z .. {’f% y

erv-stze | MIAMI FL 33056 2.4 CITY-ST-2P O o cA , /. 3320 SS

TME D O] DELETE 31TME AT M EXChange [ Addition
NAME DOWNS, KARLA 32NAME Lpoa_, Yo 7( GL;‘(

sweeTanoress| 4801 NW 183RD ST. sssmeenaooress| o 7 B 9 . (£ M

omv-st-ze | MIAMI FL 33056 34, CITY-ST-ZP OF FLD cfert / ﬁp.. 232055

T™ME ‘ {J DELETE 41TmE N ? lChange  [LifAddition
NAME 4.2NaME TmMore (TO ua AR

$TREET ADDRESS asReETANORESS | 447 2 © P?IU(W . oD o M .
cITY-87-ZIP 44 CITY-ST-ZP -g) Y/ﬂ glocky , P, Bd0ST

TME O DELETE 51TMLE j _ [ClChange  [EAddition
NAME 52 NAME Ao e , éaé‘“—& é 5 .

STREET ADORESS SISTREETADDRESS | 2.0 200 /A <A ./ ﬁ #re.

cTy-51-2P : 54CITY-ST-ZP Tt ey |/ ﬁp 23374 9

TME ] DELETE 61TME ) - [OChange  [] Addition
NAME 62 NAME ,
STREET ADDRESS 6.3 STREET ADDRESS

crvstz | 64 CITY-ST-2IP

14. |.nereby certity that the information supplied with this filing doas 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 effact as if made under oath; that | am an

officer or directer of the corporation or the receiver or trustee ¢
Block 12 or Block 13 if changed, or on an attachment with ap

"~ SIGNATUR

AT R RED

FHAMLGF SIGNING OFFICER OR DIRECTOR

Hoopuidu. Alren-4/17/59

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
address, with all other like empowered.

ra
WL . e

_PG/3 4568

0025570

L
A

! . __CR2ED37.(11/98)

|

+

s Phane #

1



