FILE NOW: F!ING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . % 1
CORPORATION Katherine Harris May 1 0, 1 999 8 y OO am g
ANNUAL REPORT (RS Socrtay of St Secretary of State
1999 o DIVISION OF CORPORATIONS 05-10-1999 90297 014 ****5] 25
DOCUMENT # N98000004651
1. Corporation Name
HIS ARMS EXTENDED COMMUNITY OUTREACH CENTER, INC e o e m e - .
. 540646 - 90297 - 14 - : ;
Principal Place of Business Mailing Address
2660 NW. 5TH STREET 2660 N.W. 5TH STREET ||||||
o i oo s o VAR AR
|
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed i
121] [26] 08/10/1998 i
Suite, ApL &, elc. Suite, Apt. #, eic. 4. FEI Number Applied For |
2 (0540 NS H3ed St |71 P.O. Box 938531 31-/62018/ Not Applicable
City & State ‘ Gity & State 5. Cont 'S ed O $8.75 Additicnat i
23] g =§2£ / 2! SPEMJ?S FA a IMA Qqﬁ -f-E F L . Certifcate of Status Desire Fee Required i
Zip ! Country Zip ! Country 6. Election Campaign Financing $5.00 may B !
2_4| I3INLS [EI a 330 53 m Uj Trust Fund Centribution ] Added to ::ese :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent !
811 Name [
JOHNSON, LONNIE 82| Strest Address {P.0. Box Number is Not Acceplable) !
2660 N.W. 5TH STREET i
POMPANO BEACH FL 33069 % ;
84| City FL 85| Zip Code i
]

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

Wkt m——- s

SIGNATURE Signature, typed of printed name of ragistorad agsnt and e I applicable, [NOTE: Rogrstered Agant signature requirad when reinstating) BATE < |
1z. OFFICERS AND DIRECTORS 13. ADDTIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 2 {
TMLE PD [ DELETE 11 TLE TE o TJChange  PAddiion | = f:
A JOHNSON, LONNIE 2NAvE mam.E A. Jo hosor s |
sTrReeT Aporess| 2660 N.W. STH STREET issmesTAcbRess| LS AW T 4h C oK R b
erv-st-zp | POMPANO BEACH FL 33069 14 CITY-ST-ZP Pompono Bk [fL 32060 & |
e SD L] DELETE 24TME ’ Clchangse (] Addiion | O {;
NAME JACKSON, BRIDGET 22 NAME ;
streeT aporess| 2660 N.W. 5TH STREET 23 STREET ADDRESS :
orv-srze | POMPANO BEACH FL 33069 2.4CTY-5T-2P !
TME 1D [ DELETE $1TME TJChange  LJ Addition ;
NAME CALCOTE, DEBRA 32NAME L K
sTReeT aporess| 2660 N.W. 5TH STREET 33 STREET ADDRESS

orvstze | POMPANO BEACH FL 33069 34, CITY-ST.ZIP

TITLE vD [J DELETE 41TIMLE [OJ¢hange [ Addition

NAME JOHNSON, SUSAN 4.2 NAME

streeT aporess| 2660 N.W. 5TH STREET 43 STREET ADORESS

crv-st-ze | POMPANO BEACH FL 33069 44 CITY-ST-2P

TME [] DELETE 5.1TITLE [JChange [} Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-ZIP . 54 CITY-5T.2P

e T DELETE 61TME ClChange L] Addiion

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

QY- ST-ZP G4 CITY-ST.ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anriual 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 of the receiver or trustee empowered to exacute 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.yith an address, with ail other like empowered.

SIGNATURE :— RE REQVUBED T fuisons 5 / 4 /99 C‘?{ 4 )2.90-5%8

e ————

H PRINED NAME OF SIGNING OFFICER OR DIRECTOR l




