DOCUMENT #

DOCUM N97000004972 FILED
C.E. GLOVER COMMUNITY STUDY & OUTREACH CENTER, | May 08,2000 8:00 am

Secretary of State

Principal Place of Business Mailing Address 05-08-2000 90186 049 ****g]1 25

061 NW 11 COURT 9061 NW 11 GOURT

PLANTATION FL 33322 PLANTATION FL 333224910

F Frp A 7 TG e AR AL AR RSO0
5166 Waters Edge Way 5166 Waters Edge Way
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Cooper City, FL Cooper Citv, FL 650777968 Not Applicable
32 :l,? 3 30 Country 3 32;3 O Country 5. Certiﬁca“te of Status Desired | ?g‘gg}lﬁiﬂﬁona'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

GLOVER,CE

PBLNHAROURL 5166 Waters Edge Way
RIANTARONBC03322  Cooper City, FL 33330

City FL Zip Code

8. The above named &

t for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

AR L ey

SIGNATURE
‘Slgnstura. typed o¢ printed name of registered agent and title if applicable {NOTE: Reglsterad Agent signature requirad when reinstating)
FILE NOW: 9. Eldction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE opP ) Delete TLE Jﬂ Change [ Adcition | _
NAME GLOVER, CE NAME -
STREET ADORESS | 9061 NW 11 COURT smeeranoress | 5166 Waters Edge Way R
CTY-ST-2° | PLANTATION FL 33322 orv-si-2e | Cooper City, FL 33330 i
TITLE DS O Delete TITLE [J Change [ Aadition |«
NAME GILES, JACKI NAME
STREET ADDRESS | 504 NW 20 AVE. 4 STREET ADDRESS
CITY-S$T-2IP FT. LAUDERDALE FL 33311 N CIY-ST-2P . e w - A
e )] O Delste TITLE [ Change [ Addition
N MCDOWELL, HATTIE D NAME
STREET ADDRESS 344" N.w 7 GOUHT STREET ADDRESS
CITY-ST-2IP FT‘ LAUDEHDALE FL 33311 CITY-ST-2P
TITLE D [ palete TITE ) (] Change [ Addition
NAME ANDERSON, VIRGINIA HAME
STREET ADDRESS | GG65 NW 9 CT. STREET ADDRESS
({TY-§T-7IP PLANTATION FL 33324 CITY-5T-2ZP
TILE D [ Delete TITLE [JChange [ Addition
NAME LEWIS, BETTY NAME
STREET ADDRESS | 4310 NW 22 ST. STREET ADDRESS
GITY-5T-2IP LAUDERHILL FL 33313 CITY-ST-2IP ‘
TITLE D [ pelete TILE [ change  [J Addition
NAME WALDEN, ROBERT NAME
STREET ADDRESS | 1048 WYOMING AVE. STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33312 CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receivepor frustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment #ith an address, with all & e empowered.

SIGNATURE: C)MED .Hattie McDowell 04/26/00 954-763-5644

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘Daytime Fhone #




