2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004651

1. Entity Name

HIS ARMS EXTENDED COMMUNITY OUTREACH CENTER, INC

FILED
. posep 26 AHILEO]

Mailing Address
PO BOX 338531

Principal Place of Business

10540 NW 43 ST

ceiagy OF STATE
T%EEE&L%SEE, FLORICA

CORAL SPRINGS FL 33065 MARGATE. FL 33090-8531 ‘ _
e ST IR ARG
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
77 Spoedsmmis [ € ,
City & Statg ] o Cily & State 4, FE) Number Appliec For
Wﬁﬁ]%e 4 ﬁw/éfc{ﬁff FL 31-1620181 Not Appl cable
Zip Country Zip Country " . 8.75 Additional
3 3 0 A 5’ /? 20 LA p_c[ 5. Cerlificate of Status Desired O ?ee Required onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_JOHNSON, LONNIE - . - - -—_ Street Addre_ss(P.O. Box Number is Not Acceptable)
2660 NW. STH STREET = ol A B
POMPANO BEACH FL 33069 0@5 /[ ) 182 CH —
‘ ity
fompavo  Beack FL | 32060
8. The gbove named entity submits this statement for the purpose of changing its registered office or regi!iered agent, or both, in the state of Fiorida.
SIGNATURE
. Slignature, typed of printed name of ragistered agent and titla If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo . Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. Added to Fees - Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONéIéHANGES TQ OFFICERS AND DIRECTORS IN 10 -~
TITLE PD O detete TILE ‘7'"0 _ B Thange [ Addition
NAME JOHNSON, LONNIE N kesha Popte pe
STREET ADCAESS { 2660 N.W. 5TH STREET STREET ADDRESS T S Po fL‘E“S mAaSS
erv-st-2p | POMPANO BEACH FL 33069 Cmy- ST-2IP Aeg+th L »f vdeednlé FL 33 065
TmE SD O Derete TIE . D] Change [ Addition
NAME JACKSON, BRIDGET ' NAME SOOO034 1 7eg33——3
STREET ADDRESS | 2660 N.W. 5TH STREET STREET ADDRESS S10409/200--01011--001
CITY-ST-2IP POMPANO REACH FL 33089 .. CITY-ST-21P kil 00 wmkds
TTLE 1)) e THTLE [J Change [ Addition
NAME CALCOTE, DEBRA NAME
STREET ADDRESS | 2660 N.W. 5TH STREET . : STREET ADDRESS
CITY-ST-7IP POMPANO BEACH FL 33089 GITY-S5T-7IP
e Vb~ 7 ¢ e ] Delete ~ | oone - M T et e w2 wme— e o~ o[T] Change - [5] Addition | -
NAME JOHNSON, SUSAN NAME
STREET ACDRESS ( 2660 N.W. BTH STREET . STREET ADDRESS
arv-st-20 | POMPANQ BEACH FL 33069 G- s-2p
ME T O Delste TITLE [l change  [J Addition
NAME JOHNSON, MAMIE L NAE
STREET ADORESS | 651 NW 18TH COURT STREET ADDRESS
CITy-$7-21P POMPANO BEACH FL 33080 CITY-ST-2IP
TITLE L ) O Delete TITLE [] Change [ Addition
NAME E v NAME
SIREETADDRESS |~ & STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 repert ar supplemental 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 or the recelver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

psg, with all other like empowered.

changed, or cn an attachment with an adar,
SIGNATURE: CXAERL H%Z’!&WE‘%@ Jofesons P

7-A2-20  95¢-290- 9084

SIGNATURE ANQ/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




