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ANNUAL REPORT (R

T3

1998 e DIVISIOS:c;)eFta(?(:.)(;:PS{,;i::TIONS ' Secretary Of State
OCUMENT # N97000004465 (7)

. Corporgtion Name

*JERICHO" INTER-FAITH MENTORING PROJECT OF BROWA

D COUNTY. . A

: Principal Place of Business Mailing Address
20 NW 46TH AVE. 20 NW 46TH AVE, 3. Date Incorporated or Qualified
. PLANTATION FL 33317 PLANTATION FL 3947 : 7
4. FEI Nurmiber X! Appliad For
; ) Nol Applicable
2. Principal Piace of Business 28. Mailing Address 6. Certilicate of Status Desired 0 $8.75 addtional
21 2_6] : ) Fes Required
Sulte, Apt. 4, 8ic. Suita, Apt. ¥, 8lC. 8. Etaction Campalgn Financing $5.00 May 8o
22] ;ﬂ * Trust Fund Contribution O Added 1o Fess
City & State City & Stale 7. Is this nonprofit corporation a homeowners assoclation?
23 ;;I (dves R no
Zip Country Zip Courtry 8, This corporation owes or has paid the current year intanglble
24 El 20] [30] Parsonal Properly Tax dus June 30, [ JYes (X No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
: 81| Name
Perry W, Hodges, Jr,, Esq.
% MCCOMBS,-LEON J Il 82| Strest Address (PO, Box Number ls Nol Acoaptanle)
: 410 NW 30TH TERR. 644 Southeast 4th Avenue
3 FT. LAUDERDALE FL 33311 8 ?
i 84| City ! 85| Zip Code
Fort Lauderdale FL || 33301

11. Pursuant 10 the provisions
office or regiglered agop¥
ageni. [ am familiar wi

g-namad corporation submits this statement for the purpose of changing its reFlstered
py the corporation’s board of directors. | hereby accept tha appointment as reglstered

</ 87,78

SIGNATURE Slgnalure. lyped o pill WOTE ] 'spred Agent signature required whenBinstating) /7 DATE
12, OFF(CPRS AND DIRECTORS 77 JAs. "ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 §
o [me T oeeTe /A e Pre'ﬁident/Director T Change [ Addon | &
i NAME 1.2 NAME William L. Hinds ’
.| saeer aooress uasmermness | 20 Northwest 46th Avenue E
OTV-51.2¢ VA CTY-ST-7P Plaptation, FL 33317 g
TME [ DeLETE ZETOLE Vice President/DirectorJchnge [X Addtion
WAME 22 NAME LenEOX Powell
STREET ADDRESS aaseeraress | 2002 Northwest 49th Avenue
CTY-S1-2P 2eomvestze | Lauderhill, FL 33313
TITLE | R 3ATITLE Vice Pres, North/Dir, LJChnge [ Addlion
| name 3.2 NAME Per§ Dickson
STREET ADDRESS | wsweerapness | 2112 Northwest 42nd Avenue
oiTY-st-2¢ wavsge | COCONUt Creek, FL 33063
TITLE RG] 4ITITLE Vicé Pres. Central/Dir . omwe X Addin
: HAME 4.2 NAME ngfs Cox
.2 STREEY ADORESS azsmerraooness | 360 | Davie Blvd,
© | omvestae 44 CITY-81-21p Ft. Lauderdale, FL 33312
oo e [J DELETE 5.1 TILE Secretary/Treasurer U Change T3 Addition
NAME 52 NAME Rick Tho s0Nn
STREET ADDRESS ssseeraoness | 2000 No State Rd. 7 Suite 407
oTY-S1.20 4 OS2 Lauderdale Lakes, FL 33319
TME T peLere 63 TLE ; [T change [T Addition
NAME 62 NAME : '
t 1 sTReET ADDRESS 6.3 STREET ADDRESS
E CITY-5T-21 6.4 CITY-ST-2P :
14, | hereby carﬂz‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusies empowsrad 1o execute this repor as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an atlachment with an aZ:ress.
- s -
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