2002 UNIFORM BUSINESS REPORT {UBR) FILED

Mo e 0

gy

GREATER SOUTH DADE OUTREACH AND STREET MINISTRY, 03-13-2002 90010 004 =***70.00
INC.
Principal Place of Business Mailing Address
| PO BOX.700813 ... .. o P.O. BOX 700813
| GOULDS FL 31 7~ St e R DS R = e ¢ e e e YU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ¥k ?g.ggqgs:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Fut ahT Johnn
Streat Addrass (P.O. Box Ngmber is Not Acceptable)

FUTCH, JOHNNY 1AD35 S.W. 107 Court

11304 S.W. 220TH TERR. .

GOULDS FL 33170 - YA ek i :
Clt. . FL Zip Code
Miami~- Dad 33157

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the stale of Florida.

SIGNATURE Johnny Futch

Signature, typeﬁ‘ar printed nama of registerad agent and title if applicable [NOTE: Registered Agent signature required when reinstating) DATE
: - o ={ - +8.~Election.Campaign Financing.. -~ .~$5.00-May Be --|- - -Malke Check Payable to )
F FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fe):as Department of State
: 10, CFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
[ Tine DP I Detete TMLE Dp g Crange [ Adaiton
RAME FUTCH, JOHNNY HAME Futch, Johnny
STREET ADDRESS | 11304 S.W. 220TH TERR. ——-""ﬁ STELTADRESS 1 17035 'S, W, 107 Court
GM-ST-Z2P ) GOULDS FL 33170 oimy-ST-2iP iami, Fl. 33157 - "
TITLE DS - ™ Dalete TILE Ds Gl Change [ Addision
NAME GILMORE, GLENDA NAME Bivins, Stephanie
STREET ADDRESS | {1304 S.W. 220TH TERR. SRETADORESS | 14641 Harrison St.
GMUST-IP | GOULDS FL 33170 | TSP IMiami, F1. 33176
TITLE ot g Delete JRUE DT §cl Change [ Agdition
NAME FUTCH, BEATRICE H NAME Washington, Mable

| smaaoss | 10970 §,W. 222 Terrace
| CSTIP | Goulds, Fl. 33170

STREET ADDRESS | 11304 S.W. 220TH TERR.
orY-sT-2P [ GOULDS FL 33170

CR2E037 (9/01)

TIMLE [ pelete  TinLe [J change [ Aadition
NAME H RAME
STREET ADDRESS ] STREET ADDRESS
CITY-S1-2P | cirv-sr-ap
TITLE O Delete | TLe {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP H cmy-sT-2p
O e e o e () T — S, e [ Change_ [ Agdilion_
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 effect as if made under eath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statltes; and that my nama appears in Bloek 10 or Biack 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 24 REQUIRED 2-tien2s  [2o5) 9991702
SIGNATURE D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date — Dayt me Phona #




