2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 12,2003 8:00 am

DOCUMENT # N98000005493

1. Entity Name

GREATER SOUTH DADE OUTREACH AND STREET MINISTRY,

)

TR

Secretary of State

02-12-2003 90129 010 ****70.00

INC.
i Principal Place ofgusfness i Mailing Address
P.O. BOX 700813 P.0. BOX 700813
GOULDS FL 33170 GOULDS FL 33170

2. Principal Place of Business

3. Mailing Address

AN WOV

Suite, Apt, #, etc.

Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number NOT APPUCABLE Applied For
Mot Applicable
Zi Countr Zi Count it
® ountry 'p uiry 5. Cerlificate of Status Desired [E/ $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
74
FUTCH- JOHNNY Street Address (P.O. Box Number'is Not Acceptable)
11304 S.W. 220TH TERR. ¥’
GOULDS FL 33170 7, J /lo7 -~ 7
b ‘ ¥ il £
City v ¢ Zig C dj
G, dm¢ FL | 33/s7
8. ‘The above named enlity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE -!—i L"E f: [~B30— 25
SignaiWe, typed or printad naﬁol registel%ﬂ’agam and title if applicable. {NOTE: Registarad Agent signature required when rainstating) DATE
A PG e R —~::.;..;‘-_":s% . mome et e mrtamn [ - - P D T, -—zi
FILE NOW: FEE IS $61.25 ‘9, Election Campalgn F.lnanclng $5.00 May Be M?ke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State |
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 '
TLE DP O pelete TILE [ change [ Additon | &
Q.
NAME FUTCH, JOHNNY NAME 3 i
STREET ADDRESS | 17035 S.W. 107 COURT STREET ADDRESS 5
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP g
o
me (1) (3 Delete TIME [] Change [ Addition &
NAME BIVINS, STEPHANIE NAME .
sTREET ADDRESS | 14641 HARRISON ST STREET ADDRESS
orv-st-ze | MIAMI FL 33176 CITY-5T-2IP
TITLE DT [ pelete TITLE [J Change [ Addition
NAME WASHINGTON, MABLE HAME
STREET ADDRESS | 10970 S.W. 222 TERRACE STREET ADDRESS
CITY-ST-2P GOULDS FL 33170 CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-3T-2IP
1ITLE [ Gelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-2IP
| T ———— - __.peigte TITLE [ Change  [] Addition
NANE NAME T e e e
STREET ADDRESS STREET ADDAESS '
CITY-ST-21P CiTY-ST-2IP
12. I 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 supplernental 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 the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.
LY S a1/ N7 Ao
LTI FM 3 , o
SIGNATURE: ...ME KD )-3p-p o )25




