—

g .
DOCUMENT # N98000003375 Apr 11,2002 8:00 am =
1. Entity N
ity Neme ecretary of State
OVERTOWN FAMILY QUTREACH MINISTRIES, INC. 04-11-2002 90659 043 ****70.00
Principal Place of Business Malling Address
1018 NW. 2ND AVE POST OFFICE BOX #0t6343
MIAMI FL 33136 MIAMI FL 331016943
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE} Number Applied For
31'1603827 Not Applicable
Zip Country Zip Country o ' $8.75 Additional
5. Certificate of Status Desied B[ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
JQHNSON, DELQRIS_ - , ) Slr_eet Address (P.C, Box Number is Not Acceptable)
1027 N.W. 1ST COUHT, #204 T s - - T Al D e i ey it [ TP - _—
MIAMI FL 33136 .
. City FL Zip Cade
B. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the state of Flerica,
k\_\
.
SIGNATURE
Signatura, typed or printad name of registered agent and litla i applicable. {MOTE: Registerad Agent signatura required when reinstating} DATE
. = 9. Election Campaign Financing $5.00 May Be Make Checl Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees _ Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
S otme PCOB J nelete TITLE O Change [ Addition | 5
NAME JOHNSON, DELORIS HAME &
STREET ADDRESS | 1517 NW 102 ST STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33147 | CITY-ST-2IP §
me 0 O Delete TITLE ClChange T Addition | G
NAME BANKS, WILLIAM NAME
sTReer aooress | 1027 NW. 18T COURT, #204 STREET ADDRESS
CITY-ST-2P MIAMI FL 33136 CITY-ST-2IP
TTLE D [ Delete | TITLE [ Change  [J Addition
NAME BANKS, PATRICIA NAME
=STReET ADcRESS | 1027_N.W. 1ST COURT, #204 STREET ADCRESS
BT T Y NSRS e
orv-si-2p  TMIAMIFL 33138 — = e | i L= = E S8 I
TITLE D [ pelete i TiLE O Thange— [ Agditfor—1——
NAWE ROGERS, SHAUNETTE f uave
sTreet ADDRESS | 4027 NW. 15T COURT, #204 STREET ADDRESS
CiTY-ST-ZIP MIAMI FL 33136 CITY-ST-2IP
THLE VP 1 elete TITLE [ change [ Addition
NAME CLAYBON, LESLIE NAME
sTAEeT ACDRESS | 10520 SW 149TH TERRACE STREET ADDRESS
CITY-$T-2IP MIAMI FL 33136 CY-ST-21P
TITLE S O Detets TTE [ Change (] Audition
NAME ELLIS, CHANDRA [ NAME
STREET w00RESS | 1027 N.W. 18T COURT, #204 STREET ADORESS
CITY-ST-ZIP MIAMI FL 33138 CITY-ST-2Ip
12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer or director
of the corporation or thg reesiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 it
changed, or on an gite ith an address, with TTije empowered.
SIGNATU IR 4 -3~02
ED NAME<SF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR)

FILED




