FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIWVISION OF CORPORATIONS

1. Corporation Name ]

i

PETIRA

DOCUMENT # N97000004972
ﬁtl:i. GLOVER COMMUNITY STUDY & OUTREACH CENTER, |

Princ‘i|-a§_l ‘F:‘lgca c-:f,Bu:siﬁéss
9061 NW- 11 COURT -
PLANTATION FL 33322

Mailing Addrass

9061 NW 11 COURT
PLANTATION FL 33322

: FILED
Mar 22, 1999 8:00 am

Secretary of State

03-22-1999 90013 028 ****6]1.25

B

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26} 09/02/1997
Suite, Apt. #, etc. ) Suite, Apt. #, efc. 4. FE) Number _ Applied For
22 o ' T 27] " 650777968 Not Applicable
City & Stat . City & Stat iti
tty ° ty ° 5. Certifcate of Status Desired O $8.75 Addftnonal
E‘ m ~ Fee Required
Zip Country Zip Country B. Election Campaign Financing 8 $5.00 MayBe
_EI l;;] El EO-I Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
. 81| Narme
' GLOVER,C E 82| Street Address (P.O. Box Number'is Not Acceptable)
8061 NW 11 COURT 5 :
PLANTATION FL 33322 ,
e Rt Ars B TS S ST o LeduTU L | BA) Gty ' FL asl Zip Code

SIGNATURE

11. Pursuant to the provisions of .Secu'oqs 6+7.0602 and 617.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

oration submits this statement for the purpose of changing its registered
tion's board of directors. | hereby accept the appointment as registered

Signature, typad or printed name of registered agent and title if appicable.

(NOTE: Registerod Agent signature required when rainstating}

DATE

12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
The DP () DELETE 11 TIME [JChange  [_lAddition
NAME GLOVER,CE 12NAME
streeT ropress| 9061 NW 11 COURT 13 STREET ADDRESS
CITY-ST-2P PLANTATION FL 33322 14 CITY-ST-2P
TITLE (553 . [ DELETE 21TME JcChange [ Addition
NAME GILES, JACKI 22NAME . :

.| smeeTaooress| 504 NW 20 AVE.. . . 23 STREET ADORESS . - = - -
CITY-ST-2P FT. LAUDERDALE FL 33311 2.4 CITY-ST-ZP
TME DT DDELETE 31TMLE IREDO [Change . Addition
NAME WATSON-WEST, ANNIE * 32 NAME WELL, HATTIE D.
streeranoress| 2771 NW 26 AVE s3smreeTaooress | 3441 N, W, 7 COURT ‘
crv-st-ze | FT. LAUDERDALE FL 33311 acmstze (FORT LAUDERDALE, FL. 33311
TME D ‘ [J DELETE 4.4 TITLE [JChange  [J Addition
NAME ANDERSON, VIRGINIA 4. 2NAME
sTreeTaporess| 9965 NW 9 CT. 4.3 STREET ADDRESS
CITY-ST-2P PLANTATION FL 33324 44 CITY-5T-2P
TLE D ) [J DELETE 5.1 TIMLE CJcChangs [ Addition
NME LEWIS, BETTY 52 NAME
sTREETADDRESS| 4310 NW 22 ST. 53 §TREET ADDRESS
CITY-ST-2IP { AUDERHILL FL 33313 | s4cmy-sr-2p
TTLE D ’ [ DELETE 61TME [ClChange [ Addition
NAME WALDEN, ROBERT 62 NAME '
streeTAnoress| 1048 WYOMING AVE. || 3 STREET ADDRESS
omv.st.2e | FT. LAUDERDALE FL 33312 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the recsiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

1

SIGNATURE:

"t
FURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AOTUREREQ'E N

£
g

CR2EQ037_ (11/98).

lnfss_95Y 7e3-gled



