. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003914 FILED
1. Entity Name May 04, 2000 8:00 am
UNITED CHRISTIAN FELLOWSHIP OUTREACH, INC. Secretary of State
05-04-2000 90160 050 ****g] 25
Principal Place of Business Mailing Address
4739 NW 183R0 ST 20001 NW 14 AVE
OPA LOCKA FL 33055 MIAMI FL 33169-2725
us us
F T TS 10 A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5‘07683“) Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired O ?i_;gqlﬁ?:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
HO OKER, STEVE R SR. Street Adaress (P.O. Box Number is Not Acceptable)
20001 NW 14TH AVE. !
MIAMI FL 33169 o | FL S5 ol

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signaturs, typed or printed namé of registerad agant and title If applicable {NOTE" Registered Agent signature raquired when reinstaning) DATE
b
‘ FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
' FEE IS $61.25 Trust Fund Contribution. g Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O petete TITLE CHAIRMAN BOARD OF TRUSTEE B Change [ Addition
HaE HODGSON, ALLEN NAME HODGSON, ALLEN
STREET ADDRESS | 4739 NW 183RD ST STREET ADDRESS 5861 N.W. 15th ST.
CITY-ST-7P OPALOCKA FL 33055 GITY-ST-71P ¥T. LAUDERDALE, FL 33313
TiLE D X Detete TITLE SECRETARY [J Change [T Addition
NAME QUINN, GLENN NAME CAMPBELL,ESTELLA
STREET ADDRESS | 4799 NW 183RD ST STREET ADDRESS 441 N.E. 71 ST.
CiTY - 87- 2P OPALOGKA EL 33055 CITY-37- 7P MIAMT . FL 33138-5013
TITLE D X) Doete TIMLE MEN'S ‘PRESIDENT [J Change  [] Acdition
NAME DOWNS, KARLA NAME CAMPBELL, WAVER
STREET ADDRESS | 4730 NW 183RD ST STREET ADDRESS 441 N.E. 71 S8T.
CITY-ST-2P OPALOCKA FL 33055 CITY-57-2IP MIAMI, FL 33138
TITLE D B9 Delete TITLE YOUTH MINISTRIES [OChange ] Addition
HAME MURRAY, T NAME HODGSON, GENELLE
STREETAUDRESS | 4730 NW 183RD ST STREET ADGRESS 421 N.E. 82 ST.
CITY-ST-2IP OPALOCKA EL 33055 CITY-ST-2IP MIAMI, FL 33138
TLE D B elete e DEACON O Change [ Aodition
NAME HOOKER, § SR NAME CASSNOVA, EUGENE
STREETADDRESS | 20004 NW 14TH AVE STREETADDRESS | 20330 N.W. 36 ST.
CITY-ST-ZP MIAMI FL 33169 | Civy-ST-2IP MIAMI, FL 33056
e U elete TITLE PRESIDENT {1 Change Addition
NAME NAME WINSTON ARCHIBALD
STREET ADDRESS STREETADDRESS | 1534 N.W. 58 TERR.
CITY-57-2P CITY-ST-21P SUNRISE, FL 33313

12. | herehy certify that tha infarmation supplied with this filing does not qualify far tha exemption statad in Section 119.07(3)(1), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otheeiike empoyered,

SIGNATURE:

Date Daytime Phone #

C~E2EAT7 [Q/a0Y



