FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N97000004128 (1)
g?JOWARD OUTREACH COMMUNITY DEVELOPMENT CORPORATI

Principal Place of Businass

$43 MAYO STREET

Mailing Address

5431 MAYQ STREET
HOLLYWOOD FL 33023

FILED

Apr 20 1998 8:00am
Secretary of State

I

3. Date Incorporated or Qualified

HOLLYWOOD FL 33023 7
@, FEI Number Applied For
Mot Applicable
2. Principal Place of Business 2a. Mailing Addrass i
new usin aling Accr 5. Certificate of Status Desired [ ] $8.75 Adoinonal
[21] 26 Fee Required
Suita, Apt #, stc. Sulte, Apt. ¥, etc. 6. Election Campaign Financing $5.00 Mmay Be
I22] 27] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a2 homeownaers association?
2_3| ) 28 vas [ No
Zip Country Zip Country 8. This corporation owes or has paid the currant year intanglble
I_2—4] [25 m .;] Personal Property Tax dus June 30. [ ves D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Mame
MACK. BOBBY LEE DR 82| Strest Address (P.O. Box Number is Not Acceptable)
5431 MAYO STREET
HOLLYWOOD FL 33023 8
Ba| Gity 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the a . : :
office or registered agent, or both, in the Stale of Florida. Such changeé was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accaept the obligations of, Saction 617.0503, Florida Statutes.

bove-namead corporation submits this staternant for the pur,

se of changing its ragistered

SIGNATURE Signatwe, typad of grinted name of reglaiarsd apent and tile i applicanie {NOTE: Rogisterad Agent signature reguired when rainstating) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE DP T oetere 1.1 TIE [T Crange [T Addition
RAME MACK, BOBBY LEE DR 1.2 NAME

streeT aporess | 5431 MAYO STREET 1.3 STREET ADDRESS

CATY-ST-2p HOLLYWOOD FL 33023 14 CITY-ST- 2P

THLE DV 3 DELETE 21TME [OJChange ™ TJ Addition
NANE STEVENSON, DORTHY 22 NAME

SIREETADORESS | 42011 SW 28 STREET 23 STREET ADDRESS .

Gty ST-21P HOLLYWOOD FL 33023 2. 4TITY-ST-2P

TIRE D [ DELETE 3ATTLE L] change LT Addition
HAME YOUNG, SHIRLEY MALLOY DR 32 RAME

streer anoress | 4000 N STATE ROAD 7 STREET 3.3 STREET ADORESS

CITY-§T- 2P LAUDERHILL LAKES FL 34.CITY-5T-21P

TILE DS LJ oeLETE ATTALE LT change [T Addéion
NAME MILLS, REETA 4.2 NAME

sweer apoaess | 5228 SW 21 STREET 43 STREET ADDRESS

CATY-ST- 2P HOLLYWOOD FL 33023 44 CITY-S1-2IP

TITLE DT [T beLete 51 TINE [T change T Addition
NAME MACK, BEATRICE Q 5.2 NAME

steer aporess | 1061 NW 185 DRIVE 523 STREET ADDRESS

CHY-S7- 29 MIAMI FL 33169 5.4 CITY-5T-21P

TMLE [T DeLETE 6.1 FILE ] Change [T Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-S1- 2P 6.4 ATY-5T-2P

indicatled on this annual report or supp

emental ennual report is rue and accuraie and 4

with an & S8,
’

14 | heraby certily that the information suplplied with this fiting does not qualify for tha axemﬁtion stated in Section 119.07{3)(i), Fiorida Statutes. | further gertify that the Infarmation
i at my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receliver or trusiee empowered [0 execute this repoft as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or fHag

SIGNATURE:

CR2E037 (10/97)



