2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000004651

1. Entity Name

HIS ARMS EXTENDED COMMUNITY OUTREACH CENTER, INC

Secretary of State

05-05-2001 90832 004 ****5] .25

Principal Place of Business

7117 SPORTSMANS DR,
NORTH LAUDERDALE FL 33085

Mailing Address

PO BOX 928531
MARGATE FL 33083

(LB W

2. Principal Place of Business 3. Mailing Address

AWM N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 05, 2001 8:00 am

City & State City & State 4. FEI Number Applied For
31-1620181 Not Applicable
Zi Count Zi Count it
P oun ® ooy 5. Cerficale of Status Desies  []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Ad P.O.B i Ay tabl
JOHNSON, LONNIE reet Address ( ox Number is Not Acceptable)
651 N.W. 18TH COURT
POMPANO BEACH FL 33069
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, yped or printed name of registered agent and titte if applicable {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE I5 $61.25 Trusl Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [T Delete TE PD PQ.Change O addition | S
NAME JOHNSON, LONNIE NAME S
STRecr ADDRESS | 2660 N.W. 5TH STREET smeeTaporess | LONNIE JOHNSON I
GiTY-5T-2IP POMPANO BEACH FL 33069 Cmy-st-2ip 651 NW18th ct POMPANO BCH. FL 3306 g
T SD O velete LT [ Chenge [ Addition: | &
NAME JACKSON, BRIDGET NAME
sTREeT ADDRESS | 2660 N.W. 5TH STREET STREET ADDRESS
ory sT2P | POMPANO BEACH FL 33069 oY ST-2P
TITLE 10 1 Detete TITLE I Change [ Addition
HAME PORTER, KESHA NAME
streeT a00RESS | 7117 SPORTSMANS DR. STREET ADDRESS
orv-sT-2¢ | NORTH LAUDERDALE FL 33065 cirY-ST-2P
TILE VD O Delete TIELE D Change ] Addition
NAME JOHNSON, SUSAN NAME
STREET ADDRESS | 2660 N.W. 5TH STREET STREET ADDRESS
CITY-S1-2IP POMPANO BEACH FL 33069 CITY-8T-2PP
TILE T [ Delete TME [Jchange [ Addition
NAME JOHNSON, MAMIE L NAME
stReeT ADDRESS | 651 NW 18TH COURT STREET ADDRESS
orv-srz¢ | POMPANO BEACH FL 33060 oiTv-s1-20
TME 1 Delete TITLE [J change [T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supglied 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 or supplemental report is trug 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 carperation of the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address..witil aPother like empowered.
SIGNATURE: L Lowwne B, oppuisod A= R=0f G5 Y- 58Y- {02
SIGNATURE AND Type.ﬁ QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytime Phone #




