FILE NOW: FILING FEE IS $61.25 FILED B
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 05, 1999 8:00 am ;

CORPORATlON Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State
: 04-05-1999 90015 047 ****51 .25

1999 DIVISION OF CORPORATIONS

DOCUMENT # N98000002335

1. Corporation Name | L :

ON THE WAY OUTREACH PROGRAM, INC. : s

Principal Place of Business ’ ’ Malling Address o : oot .
13415 NE. 2ND GOURT ’ 13415 N.E. 2ND COURT b
MIAMI FL 33164 : MIAMI FL 33169 [
1‘1 :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed R
=] ‘ 2] 04/22/1998 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For o
22] L, z1] . 65 - 08I ¥LY7 Not Appiicable
- - - - " — .
City & State _ City & State 5. Cortfcate of Status Desied [ $8.75 Additionai ;
E‘ i . . EJ Fee Required ¥
Zip ’ Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be "
m [E] ’5] l-s—o] Trust Fund Contribution Added to Fees .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81] Name 7
CUFFY, GILBERT 82| Street Address (P.O. Box Number is Not Accepiable)
13415 N.E. 2ND COURT
MIAMI FL 33161 8
84| City FL 85| Zip Code

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. 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. 503, Florida Statutes, :

SIGNATURE i ’_lf
Signature, typed or prnted name of rgisiored agent and title If applicable. {NGTE: Reglstared Agent signature required when reinstating) DATE o L.
1z OFFICERS AND DIRECTORS 13, ADDIIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 2
e PD - T DELETE ATmE CiChange  [lAgdiion| ©=
N CUFFY, GILBERT L2NAHE I
sreetaporess| 13415 N.E. 2ND COURT 13 STREET ADDRESS g .
crvstze | MIAMI FL 33161 14 CIY-ST.ZP & .
TME SD LI DELETE 21TTME Clchange  [JAddion | © '
NAME MATTHEW, PATRICIA ) 22NAME
sreeraooress| 13415 N.E. 2ND COURT 2 STREET ADDRESS
CITY. ST-2IP MIAMI FL 33161 2 4CITY-5T-ZP
TME D (] DELETE 31TME {JChange [T Addiion
NAWE ST. JOHN, KELVIN 22 NAME
smeeTanoress| 13415 N.E. 2ND COURT 33 STREET ADDRESS
cmv-st-ze_ | MIAMI FL 33161 ] 34,CITY-57- 20
TME [ DELETE 41 TMLE o [CJcChange [ Additicn
NAME 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 COY-5T1-2IP o
Clrnme = - - CIDELETE = J51ATME - - ST T T =T [C)Change [ Addition |

HAME 5.2 NAME ‘
STREET ADORESS < 53 STREET ADDRESS
CY-ST-ZIP 5.4 CITY-8T-2IP
TIMLE ] DELETE 6.1 TMLE [IChange [ Addition
NAME 6.2 NAME o
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P r\ 6.4 CITY-ST-2IP
T4, T hereby cerlify that the information supplfed wilh 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 supplefndntal 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 o director of the cormporation or th rpceiyer or trustee empowered to executs this report as required by Chapter 617, Florida Statutés; and that my name appears in

Block 12 or Block 13 if changed, groy g achgent with an address, with all other like empowered. .

YORE CR0BEREICut  3-08-99  (309) b5y-P43

e Baytimea Phone #

SIGNATURE:




