x

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005529

1. Entity Name

GREATER NEW ZION HOPE OUTREACH MINISTRIES,INC.

Principal Place of Business

2941 NW. 4TH COURT
POMPANG BEACH FL 33069

Mailing Address

2941 NW. 4TH COURT
POMPANO BEACH FL 33063-2110

2. Principal Place of Business

3. Mailing Address

I I

|

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90418 001 ***122.50

MG

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zip Country Zip Couniry 5. Cenficate of Status Desred  []  $0+79 Additional
Fee Required
-— - -~~~ —_~§ Name and Address of Current Reglstered Agent - 7. Name and Address of-New Registered Agent- - - -
Name
Street Address {P.O. Box Number is Not Acceptable
CAMPBELL, WALTER D ¢ prale)
2041 N.W. 4TH COURT
POMPANO BEACH FL 33069 o Y
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
., Slgnature, typad or prinI?d nama of registered agent and title if applicable {NOTE: RagIsterad Agent signature required when reinstating) OATE
¥ i S
5, FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TILE PD 1 pelete TITLE [ change  [J Additicn
NAME CAMPSBELL, WALTER D NAME
STREET ADDRESS | 2041 N.W. 4TH COURT STREET ADDRESS
orv-st-2¢ | POMPANO BEACH FL 33069 orv-51-2¢
TITLE D 3 pelete TITLE [ change [ Addition
NAME HARYLEY, JOSEPH L SR NAME
STREET ADDRESS | 2590 NW 31ST AVE STREET ADDRESS
CITY-ST-ZiP FTLAUDERDALEFL— - - - CY:=5T:2IP™~" |’ e -
TNLE D B Delete TITLE O change [ Addition
NAME GARY, JERRY JR NAME
STREET ADCRESS | 20651 NW TTH ST . STREET ADDRESS
CITY-§7-21F POMPANO BEACH FL CITY-§T-7iP
TLE D . [ petete TITLE [ change [ Addition
NAME NELSON, CORINE NAME
STREET ADODRESS | 521 NW 21ST TERR STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TILE D 3 pelete TITLE [} change [ Addition
NAME SHAW, NIKITA NAME
STREETADDRESS | 1131 NW 15TH ST STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TITLE 3 Delee TITLE M change {1 Addition
NAME NAME ’ o
STREET ADDRESS STREET ADDRESS
CITY-5T-71P GITY-8T-2IP

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal eltect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empgyered.
SN AT [ %ﬂn g
SIGNATURE: Cpiig2l82A 28 B O 238

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER IRECTOR

{/{/c o
T A—

Date Daytime Phone #

CR2E037 (9/99)



