2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000005493

1. Entity Name

GREATER SOUTH DADE OUTREACH AND STREET
MINISTRY, INC.

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90030 017 ****70.00

Principal Place of Business

P.O. BOX 700813
GOULDS FL 33170

Mailing Address

P.O. BOX 700813
GOULDS FL 33170

UIULIJOY

2. Principal Place of Business 3. Mailing Adcdress

l

Il

JH

Suite, Apt. #, etc. Suite, Apl. #, elc.

MOCRE CR2E037 (11/03)
City & State City & State 4. FE| Number Applied For
NO-T APPLICABLE Not Applicable
- : - —
Zie Country o Gountry 5. Cerlficate of Status Dosired. )1 90-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FUTCH, JOHNNY
17035 SW 107 CT
MIAMI FL 33157

Strget Addrgss (P.Q. Box Number is Not Acgeptable)
B SIS EW ST T

City

iAMI

FL | 23750

8. The above named entity submits this statement for the purpose of changing its regislered'ofﬁce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agam signalure required when reinstating) DATE

" FILE-NOW: FEE IS§61.25 " * .-
‘Due By May1,2004 .- . "

10. o T OFFICERS AND DIRECTORS

9. Election Campaign Financing
Trust Fund Contribution.

", . Make Check Payable to
+ -*Florida Department of State

N

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO ‘OF#ICEFié AND DlRECTORS N 10
TITLE DR 3 Delete TITLE [ change [ Addition
e FUTCH, JOHNNY RaE
STRET aporess | 17035 S.W. 107 CGURT srecaooess | 222 Of0 S W ! 3 &7
cirv-si-zp | MIAMIFL 33157 CiTY-ST-2P MiQmi, EL 33170
me DS T Delete T i Ol Change ] Addition
N BIVINS, STEPHANIE e
sTReeT aooRess | 14841 HARRISON ST STREET ADDRESS
orv-st-zp |MIAMIFL 33176 CITY-5T-2F
TITLE DT O pelele TLE [ Change  [] Addition
NAME = WASH‘NGTON, MABLE - NAME
STREET ADDRESs | 10970 S.W. 222 TERRACE STREET ADDRESS
CITY-ST-ZIP GOULDS FL 33170 CiTY-ST-2IP
TILE O petete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
BITY-5T-26 CITY-§T-2P
TITLE 3 Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CmY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADSRESS
GTY-ST-2P CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cartify that the information
incticated on this report or supplemental repori is rue 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 the receiver or frustee empowered 10 execute this report as required by Chagpter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

IGNATURE AND TYP|

t with an address, with all other like empowered.

(308

hany FUTZl 3223 -4 393-1703

TED NAME OF SIGNING OFFICER OR DNRECTOR

Dale fﬁyume Phone #



