2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 12,2001 8:00 am 1§
ecretary of State

04-12-2001 90008 046 ****61.25

DOCUMENT # N99000001787

1. Entity Name

FAITH COMMUNITY DEVELOPMENT OUTREAGH, INC.

Principal Place of Business

3011 NW. 183RD ST.
MIAMI FL 33056

Mailing Address

3011 NW. 183RD ST.
BAIAMI FL 33056

2, Principal Place cof Business

3. Mailing Address

Wi

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ML

I

|

il

City & State City & State 4, FEI Number Applied Far
65-0903480 - Not Applicable
£ip Country Zip Country 8, Certificate of Status Oesired O §8'75 Aldditional
2e Required
6,.Name and Address of Current Reglstered Agaent 7. Name and Address of New Registered Agent L
Name

JONES, DAISY Street Address (P.O. Box Number is Not Acceptabis)
3011 N.W. 183RD ST.
MLAMI FL 33056 5 : Zip Cod

i . 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
Signaturs, typed or printed name of registered agen: and title if applicablg, {NOTE: Registarad Agent signature required when reinstating) BATE
e e e -
R . : L . . ) . B T e T T T i) o
j FILE NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmgm__ of State___ - N
10. OFFICERS AND DIRECTORS (LB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP ' [ Detete TITLE ) Change [T} Addition ,_8
NAME JONES, DAISY NAME s
STREET ADDAESS | 3041 N.W. 183RD ST. STREET ADDAESS ?o”
aresT-2 ) MIAM FL 33056 oY-51-2F g
TITLE DS O Delete THLE [ change [T} Additicn 5
NAME THOMPSON, WILLIE MAE NAME
STREETADDRESS | 20350 N.W. 29TH AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33056 CHTY-57- 2P
TLE D e O3 solete e [ Change __[J Addition o} ___
NAME THOMPSON, NATHANIEL NAME
STREET ADDRESS 20350 Nw. 29TH AVE‘ STREET ADORESS
CITY-ST-2IP M|AM| FL 33056 CITY-ST-2IP
TITLE 3 pelets TILE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-sT-2IP
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TIME 0 Detete TITE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exempti
indicated on this repcrt or supplemental report is true and accurate and that my signature shall
stee empowered to execute this report a

of the corporation or the receiver or

changed, or on an attachment with arjadgress, with all other like empowere

ted in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
1 o the same lagal effect as if made under oath; that | am an officer or director
uired by Chapts 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: ___‘CA "EéglﬂE W@W%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREC’TOR/

A= -0l

Daytime Phone #




