2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # N98000005493

1. Entity Name

GREATER SOUTH DADE OUTREACH AND STREET MINISTRY,

-POLBOX 700813

Mailing Address
P.O. BOX 700813

Principal Place of Business

GOULDS FL 33170

 GOULDS FE 31— =

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90028 040 ****70.00

- O R R T W -2 7 Y

CA AU A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) NOT APPLICABLE Nat Applicable
Zip Country Zip Country . : $8.75 additionat
5. Certificate of Status Desired & Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FUTCH, JOHNNY Street Address (P.O. Box Number is Not Acceptable)
11304 S.W. 220TH TERR.
GOULDS FL 33170
City Zip Code

FL

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, typed of printed name of registered agent and title if applicable.

(NOTE: Registered Agem signatura required when reinsating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees |

* ™ “Make Check Payable to™ ™~~~ =[~
Department of State

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10 -
TITLE DP 3 velete TITLE [ Change [ Addition g
NAME FUTCH, JOHNNY NAME 2
STREET ADDRESS | 11304 S.W. 220TH TERR. STREET ADDRESS £
CITY-5T-2IP GOULDS FL 33170 CITY-3T-2IP |.°u
TITLE DS e . T\ Detete TITLE e Lres SWEN O Change A pudition %
NAME GILMORE, GLENDA NAME &-'\"-Q.p\nu. Al Qi e
STREET ADORESS | 11304 S.W. 220TH TERR. STREETADDRESS [{ Y M | b €OV S & A+
CIY-ST-ZP GOULDS FL 33170 CTY-STZP | A s, P 30017V %
T oT THOelete TMLE ﬁﬁ“ &g : Ol Change 54 addition
NAME FUTCH, BEATRICE NAME -3 w3 Ag LA
STREET ADDRESS | 11304 S.W. 220TH TERR. sTReETADDRESS (L 2 B % Sl R dnd Trocouy
CITY-ST-21P GOULDS FL 33170 CITY-ST-2P INATE N o~ ¥ 23\ 1
TITLE [ Delete TITLE [ change £ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE T betete TLE [ ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P ) CITY-ST-21P
TE ~ 1 Defete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiny
indicated on this report or supplemental report is true an

al the corporation or the receiver 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
ent with an address, with all other like empowered.

changed, or on an attag

SIGNATURE:

does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director




