2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000006189

1. Entity Name

PINECREST COMMUNITY OUTREACH, INC.

Principal Place of Business

MIRAMAR, FL 33023

3504 HIBISCUS PLACE

Mailing Addrass
PO BOX 670993
CORAL SPRINGS, FI 33067

FILED
Stsep 22,2004 8:00 am
ecretary of State

09-22-2004 90001 037 ****6] 35

94073364

WA

2. Principal Place of Business 3. Mailing Address
o | Boap. Holioay P ..
Sullg‘,‘ApL #, elc. ’ Suite, Apt. #, etc. .#:' 05102004 Chg-NP CR2E037 10]03
= F3 Syitls 20 d (1909
*Clty & State City & State 4, FE! Number Appiied For
- Maragte- LFL- . ~ 65-0876996 Not Appicanis
zp Country 3 %) 3 [0 3 szb\dc E ) 5. Cestificate of Status Desired O gg?q&?ﬂ'msl
6 Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Natne - )
HUNTE, JOSEPHINE M H‘ untte J0Sepne . M,
3504 HIBISCUS PLACE Stregt Address (P.O, Box er is aptahle)
MIRAMAR, FL 33023 %\ $ OIL?' Pd 0 %ﬁsﬁ{\(‘s B/VOI

Sl/ﬁ"l-jr?:!a

™ Marsete

FL

AER 3

8, The above named entity submits this statement for the purpose of changing its registered office or registeﬂeﬁ agent, or both, in the State of Flotida. | am familiar with, end accent
the obligations of registered agent.

SIGNATURE ‘
Slgnature, typed 61 printaci nama of ragiciered agan and title if appiicasie. {NOTE: Registerag Agent signatura required whan reinstaling} DATE
Fii;né Fee is $61.25 ’ I ) 9. -Election Campaign Financing ™ W$5_00 MayiBe o ;I;ke check péyabla t;
‘Du€ by September 8, 2004 Trust Fund Contribution. Added to Fees _Florida De;:artment ol State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OEFICERS AND DIRECTOHS ™10
TILE D 1 Detete TITLE 4}(05 ‘a_”‘{; D i 2eaA0F— j‘thanga A=A hddition
NABAE HUNTE, JOSEPHINE M NAME '
 STAEET ADDRESS | 3090 HOLIDAY SPRINGS BLVD. STREET ADDRESS
CATY-ST-27 MARGATE, FL. 33063 CITY-ST- 71 .
THLE D O petets THLE EAThangs ) Addition
RAMEE STINETTE, JUANTA HAVE S+ann€++ J Thunta H
STREET ADDRESS | 3313 CABANET LANE sTees AboREss |51 TR ELS WA
oS-z | MARGATE, FL 33083 ovste VY A L (o AT DR
TILE D [ Delste TILE - hange [ Addition
NAME LARKEN, GILMO NAME }\Cff'K A _LG" mbo .
STREET ADDRESS | 3504 HIBISCUS PLACE ) STREEY ADDRESS {\
ov-$1-2F | MIRAMAR, FL 33023 Py CITY-ST- 2P 1’ s Lm: ‘3 / ng 4 7
TLE e T Cloekte e @] O] Chenge T Aadiion
NAME b R NAME
STREET ADDRESS .”’"’M - o . STREET ADURESS .. e e+ e o —
CTY-§T-ZR 5] o 4T T T T e T CITY-§1- 2P
TITLE O Dalete THLE I Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CITY-57-2P
1IMLE ' [J Delete TINE [ change ] Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2p LITY-57-2P

12. | hereby cerulfz that the information supphed with this filing cdoes not qualify for the axemption stated in Section 119.07{3}(i), Fiorida Statutes. 1 further certify that the information
I

indicated on

s report or supplemnental report is true and accyrate and that my signature shall have the same legal

act as If made under cath; that | am an officer or director

of the corporation or-the receiver or trustee empowered to execute this reporlyas required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or 8logk 11 if

changed, or on an attac|

SIGNATUHE"‘

ent with an addre

with all other, like empoweyed.

QQ/D!{ -

f g™’
/ ZTE Tunj{qn TYPED OR PRINTED'NAME OF SIGMING OFFICER OR DIRECTOR

Daytima Phona #




