FILE NOW: FILING FEE IS $61.25

NORNPROFIT o FLORIDA DEPARTMENA-OE.STATE
, CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT #N43550000

1. Corporation Name
COMMUNITY JUSTICE OUTREACH INC

e,

Principal Place of Business Maiiing Address

1350 NW 12 AVENUE

FILED

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90282 024 ****61 .25

MIAMI FL 33136-2111
2. Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed
21 [26] December 21, 1998
Suite, Apt. #, eic. Suite, Apt. #, etc. 4, FEI Number Applied For
§| 27] 65-0882211 Not Applicable
City & Stat City & Stat iti
b ate ity € 5. Certifcate of Status Desired a $875 Adqlt|onal
23 El Fee Required
— Zip — """ -~ Country T Zip~ - - Country — 6. Election Campaign Financing O $5.00 May Be
m |E| ;s;l EI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name PAMELA A. STACK
82| Street Address (P.O. Boex Number is Not Acceptable)
c/o COMMUNITY JUSTICE OUTREACH, INC.
83 8770 SUNSET DRIVE #311
84| City MIAMI 85| Zip Code
FL 33143

office or registeredyagent, or both, in the Stal ida, Suel change was authorized by the corporation’s board of directors. | hereby acceptfthe apppintment as registered

jth, and acggpt Secliop 617.0503, Florida Statutes. A
o Y412 199 -
7 7

tions, of,

11. Pursuant 1o 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
agent. | am famyf /

SIGNATURE

S|gn?{ure. {fyped or printed name of refistered agent and title %ppiicable. {NOTE: Regisiered Agent signature required when reinstating) DAT’E
12. OFFICERS AND DIRECTORS 13. ADDITIONSI/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Director [ DELETE 1ATTLE [CJChange [ Addition
NAME Yolanda Jackson 1.2 NAME :
STREET ADCRESS 1350 NW 12th Avenue 1.3 STREET ADDRESS
CITY-ST-ZIP Miami, FL 33136-2111 14 CITY-ST-ZP
TME Director O DELETE 21TILE ClChange [ Addition
NAME Pam Stack 22 NAME
STREET ADDRESS 1350 NW 12th Avenue 23 STREET ADDRESS
CITY-ST-21P Miami, FL 33136-2111 2 4CITY-ST-2P
TTLE Director [ DELETE 31TME C]Change  [1Addition
NAME _|.._.DAVE :McGRIFF _ __ e _ B 32remME — -
sweeraooress] 1350 NW 12th Avenue 43 STREET ADDRESS o
CITY-ST-ZIP Miami v FL 33 1 36—2 111 34. CITY-8T-2P
TILE [J DELETE 41TME [ClChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [J DELETE 51 TIMLE (IChange [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TITLE [ DELETE 6ATITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 receiver or trustee empoweted to execute 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 hrpent witz az address, with allather like empowered.

CR2E037 (11/98)

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING ORFICER O

[

Date

Daylma Phone #




