2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)- . Mar 11, 2005 8:00 am

DOCUMENT # N98000005493 Secretary of State
1. Entity N
iy flame 03-11-2005 90298 008 ****70.00
(GREATER SOUTH DADE CUTREACH AND STREET
MINISTRY, INC.
Frincipal Place of Business Mailing Address
P.Q. BOX 700813 P.Q. BOX 700813 A
GOULDS FL 33170 GOULDS FL 33170
Suite, Apt. #, etc, Suite, ApL #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPL'CABLE Not Applicable
ap Couniry Zip Country 5. Cenlificate of Status Desired E/I§ese Zgl’:ggg'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agem
- Lo - - Hane - S— e —_- - -
;gg?oHS\"}vo';l%NgT i Street Address (P.O. Box Number is Not Acceptable)
" MIAMI FL 33170
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
- the obhganons of registered agent.

iSlGNATUF\‘E R
Signatuta, vped o punidd narma of regrsiarad agent and ttie it appkcabla, (NOTE PRegslared Agant signatig requirest whan rinsiating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. a Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDIIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10

TILE OP O oelete TITLE [l Change [7] Addition
NAME FUTCH, JOHNNY * NAME )

STREET ADDRESS [ 22010 SW 113 CT. STREET ADDRESS
_CIy-sI-71p MIAMI FL 33170 CIy-s1- 21

MLE DS o Delete TIE bS OJ change [ Addition
NAME BIVINS, STEPHANIE . NAME ‘ c.skmji-on , Mab_\f_

SIREE1 ADDRESS | 14641 HARRISON 8T STREETADDRESS | 10g 70 ¥ 5w 233 lerrece

cre-si-ap {MIAMI FL 33176 CITY-ST-2PP (,a.JJs Ft 33170

me____|BT L - X el TiLE ) . [DOrohage  [Xaodtion
s WASHINGTON, MABLE NAME F,\,r. sh, Letaly -

SIRFFT ADDRESS | 10970 S.W. 222 TERRACE STREET ADDRESS | 1D 0@ ke 1ea Ave

arv-si-zp - |GOULDS FL 33170 CITY-S1-2P Gowlls, FL 3370

TLE £ Delete TiTLE [ change ] Addition
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CITY-S1-2p CITY-ST-2P

iIME O Delete HILE [ Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIry-SI-2iP CITY-ST- 2P

TILE ' O Delete TiILE (1 Change [T Addition
NAME ’ NAME

STREEY ADORESS . STREET ADDRESS

CITY-ST-21P : : CITy-5T-2/

12. | hereby certify that the information supplied with this 1i|in§ does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 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 tha receiver or trustee empowered to 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 ather like empowered, 7
—_ 4 £
SIGNATURE: T 3 ~7-0o5 3es 295 6
E AND TYFED OR PRWED NQME OF SIGNING OFFICER OR DIREGTOR Data Daylims Phone #




