FILE NOW: FILING FEE IS $61.25 S FILED
NONPROFIT ETEn . FLORIDA DEPARTMENT OF STATE 1‘ \“ Apr 22, 1999 8:00 am
L !

CORPORATION Katherine Harrls
ANNUAL REPORT e o ecretary of State
DIVISION OF CORPORATIONS ' 04-22-1999 90241 Q04 ****8] 25

. 1999 Sy
DOCUMENT # N98000006347

1. Corporation Name
COMMUNITY ALLIANCE FOR FAMILY AND CAREER DEVELOP
MENT, INC. ‘
Principal Place of Business Mailing Address S )
2412 N STATE ROAD 7 {441} 2412 N STATE ROAD 7 (¢41) ‘
LAUDERDALE LAKES FL 33313 ~ LAUDERDALE LAKES FL 33313
2- Principal Place of Business . 2a. Mailing Address 3. Date Incorporated or Qualifed
=) 7] 11/05/1998 o ]
Suite, Apt. #, etc, . .~ .. .. sSuteApt#oetc. . - - - = | 4. FENNumber _. . ) Applied For
L_zl‘ LT bﬂ A{’087767/ Not Applicable
—‘ City & State City & State 5. Certifeate of Status Desired . [ $8.75 Adqitiona1
23 E‘ Fee Requirad
Zip . Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
—:;‘ ]25] ;;l E(ﬂ Trust Fund Contribution 0 Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agsent
’ 81| Name
HOGEHS, HAZELLE 82| Street Address (P.O. Box Number is Not Acceptable) i [ '
2769 NW 36 AVE - -
LAUDERDALE LAKES FL 33311-1823 L
84| City FL 85| Zip Code
11. 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 its registered "

office or registered agent, or both, in the State of Flerida, Such change was authorized by the corporation’s board-of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 617.G503, Fiorida Statutes.

SIGNATURE Signature, typad of prinied neme of registared agent and title If applicable. (NOTE: Registered Agent signaturs raquired when reinstating) DATE 8
12 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ;(E
TME [J DELETE | 1A TME %/Zy £4 [ Change F Additon | . *
NAME .o . 12NAME Hﬁ ‘ed e ﬁ (2 G S ) N
STREET ADDRESS : 13 STREET ADORESS 2769 N- w e AU S
CITY-§T-2 14 CITY-ST-2P ] audeldbale ng 2331 | g fi
TLE - [] OELETE 21 TMLE 7‘/ D ” ’J [ Change ﬂ)\ddiﬁon S
NAME 22NAME 1G 40/45/6’ .
STREET ADDRESS 23 STREET ADORESS - vg,g YRS L(_ﬁ' X7

Lemvestzp “ L T - Cot e " Yawemvestze | A MARACS | Lt 3’?)3[? = e
TITLE [ DELETE A4TTLE SID © [\ ChAnge ﬁ]Addiﬁon
NAME 32NAME “BEves! whils ﬂf’f_\_?b 4
STREET ADDRESS ssmeEraoress| S 367 AN Lol STcees
cv.sr.zp - wersrw | L audedDate. Lides FL - 33
e ] DELETE a1 TMLE P 7 Ocrange  Raadiion | |
NAME : 4. 2NAME EL{D S-L(_J ) LIS/ |
STREET ADORESS 43 STREET ADDRESS /?ID%M W £ S7- ;
CITY-5T.2P 446ITY-ST-ZP Penh<pie— Fired, FZ- 250 27
e ' I DELETE 511MLE LYy ] Change ddition |
e s2nE Neren M Hami 4o p
STREET ADDRESS 52 STREET ADDRESS %E%M ' Nivedlst \DR :
CTY-ST.219 54 CITY-ST-2IP QM D‘@ i Ne’s . PL ! BBOZ'L/'
TIME : L] DELETE 64 TMLE . 7 Cichange [ Addition
NAWE™ [ BT S2NAE |
STREEF ADDRESS| " + =" ' 63 STREET ADDRESS
cv-stap | v 64 CIFY-ST-2P :
T4 T hereby certify that the Information supplied with this filing dees not qualify for.the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information l

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gepon an aftachment with gn address, with aif other fike empowered. PP .
J M O
SIGNATURE: 7 419/99 (?54\75)— )2
[ ] Qoo 1 — e </ Daytime Phone #




