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FILE NOW: FILING FEE IS $61.25

FILED

CBS;‘SE,?TF.%N FLORDA DEFATTMENT O STATE Apr 01 1998 8:00am
ANNUAL REPORT Sacretary of State
1 998 DIVISION OF conPSonATsoNs S e Cl‘etal'y Of S tate

OCUMENT #

. Corpotation Name

N97000004972 (2)

C.E. GLOVER COMMUNITY STUDY & OUTREACH CENTER, |

Principal Place of Business

061 NW t1 COURT
PLANTATION FL 33322

Mailing Addrass

9061 NW 11 GOURT
PLANTATION FI 33322

0O

3. Date Incorparated or Qualified

. 09/02/199
4. FE| Number l Applied For
- Q& TTT]LR Not Applicable
2. Principal Piace of Business Za. Mailing Address 5. Cortificate of Status Desrod [ $8.75 Acdtional
26] Fee Required
Suite, Apt. #, slc. Suita, Apl. #, etc. 8. Election Campaign Financing $5.00 may Be
22] Trust Fund Contribution Added to Feos

B 5] & [

Block 12 or Block 13 I changed, or on an aftachment with an address.

SIGNATURE:

City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
26] ves K No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
25 28] 30 Personal Property Tax due Juns30. [ Yes No
8. Nams and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

GLOVER,CE 82| Street Address (P.O. Box Number is Not Acceptable)

8061 NW t1 COURY

PLANTATION FL 33322 [3]

84| City FL Ils Zip Code

11. Pursuanl to the provisicns of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-nemed corporation submits this statement for the purpose of changing its registered

offica or regisiered agent. or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signaiwre, typed o Printed name of regltersd kpen! and title H applicsbie {NOTE: Registered Agent signature required whén relnstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP L DELETE 11TmE I Change L] Addifion
NAME GLOVER, CE 1.2 NAME
smeer appress | 8061 NW 11 COURT 1.3 STREET ADDRESS
CTY-$1- 7P PLANTATION FL 33322 14 Gy -5T-2P
TILE 0s T DELETE 2ATILE [T change [T Addition
NAME GILES, JACKI 22 NAWE
streev poress | 504 NW 20 AVE. 23 STREET ADDRESS
oir-1-2¢ FT. LAUDERDALE FL 33311 2 4CTY-ST-TP
MLE oT [0 DEcErE AV TIRE L} Change L] Addition
RAME WATSON-WEST, ANNIE 3.2 NAME
sreETADDRESS | 2771 NW 26 AVE 3.3 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 33311 34.CITY-ST-2P
Tme D [T oecete L1TILE Ul changs [ J addition
RAME ANDERSON, VIRGINIA 4.2 HAME
seer aooness | 9985 NW S LT, 4.3 STREET ADDRESS
Cmy-ST-21 PLANTATION FL 33324 AACITY-ST-2P
me D [T oeLeTe 51 TITLE [JChange [T Addition
NAME LEWIS, BETTY 52 NAME
smeer poress | 4310 NW 22 ST. 5.3 STREEY ADDRESS
Cirr-51-2P LAUDERHILL FL 33313 5.4 CITY-ST-2IP
TLE D L] DECETE 61 TILE O change [ Addition
NAME WALDEN, ROBERT 6.2 NAME
stResT ppress | 1048 WYOMING AVE. 6.3 STREET ADDRESS
£IPr-$1-ZP FT. LAUDERDALE FL 33312 6.4 CITY - 5T- 2P
4. | hereby certily that the Information supplied with this filing does not qualify for the exemﬁ;lon stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Indicaled on this annual reporl or supplemental annual report is true and accurate and 1l }
officer or girector of the corporalion or the receiver or truslee empowerad lo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

t my signature shall have the same legal effect as If made under oath; that | am an

A~S-98

CR2E037 (10/97)



