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o N97000003269
1. Entity Name FILED
L]

W.L. STRANGE MINISTRIES, INC. J %Il 1 3,t 2001 fSS(t) Ota m
Principal Place of Business Mailing Address 01-13-2001 90055 013 ****6]1 .25
1555 NW 30RD TERRACE 1555 NW 93RD TERRACE
MIAMI FL 33147 MIAMI FL 33147
T e P s OO0 TR

Suite, Apt. #, etc. Suite, ApL. ¥, etc. DO NOT WRITE IN THIS SPACE

GCity & State City & State 4, FEI Number Applied For

59-0700035 Not Applicable
- - . —
ap Country Zip Country 5. Certificate of Status Desired | $8'75 A_ddntnonal
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRANGE, WL Street Address (P.0O. Box Number is Not Acceptable)

1555 NW 93RD TERRACE

MIAMI FL 33147 ‘

City FL | Zip Code
8. The a%tiw subWt for theypurpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE @ ¢ ¢ - /P A
Signaturs, typed or pnr{d nams of reglsleid{ agent and title if applica)}b/ A—NOTE; Ragistered Agent signature required when reinstating) / b4 DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE pp [ Delete TILE [ Change [ Addition
wwe | STRANGE, WL NAME

STREET ADDRESS | 18731 NW 42 CT. STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33147 CITY-ST-2IP

TITLE DS [ Delate TIME [ Change  [] Addition
RAME STRANGE, NANCY AN

STREET ADDRESS | 18731 NW 42 CT. _ . . 7 STREET ADDRESS .

CITY-3T-2P MIAMI FL 33147 '} criv-st-2P : ST s e - -
TIMLE DT [ Detete TME [ change [ Addition
NAME WATSON, MARIAN NAME

STREET ADDRESS | 18731 NW 42 CT. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33147 CITY-ST-ZiP
STIE O Delete TILE O changa ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T- 21 CITY-ST-2IP

TMLE ' [ Detete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

ML [ belete TIME ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 certify that the information
indicated on this repon or supplemental repart is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racej r trustee empowelad 1o exesute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachy h an address, wj othegdike,empowered.

SIGNATURE ‘ O IR LT %g/d Bu5-L20-8e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OGPICER D DIRECTOR Daytime Phone #

CR2E037 (10/00)




