N FILED
2004 NOT-FOR-PROFIT CORPORATION Aug 27,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # Ng7000003269 08-27-2004 90004 Q37 ****g] .25
1. Entity Name
W.L. STRANGE MINISTRIES, INC.
UVIVIULILS
Principal Place of Business Mailing Address
1555 NW 93RD TERRACE 1555 NW 93RD TERRACE
MIAMI, FL 33147 MIAMI, FL 33147
T v VAR TOG AL
Suite, ApL # efc. Suite, Apt. #, etc. 08242004 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEl Number Applied For
59-0700035 ‘ Not Applicatls
Zp Country Zip ' Country 5. Certificate of Status Oesired. [ fg'gesqa‘r’g‘;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRANGE, W. L
1555 NW 93RD TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33147
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agaent.

SIGNATURE

Signature, typed or printed name of registered agent and hile i applicable INQTE: Registered Agen: signature required whien reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 8, 2004 Trust Fund Contritiution, O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 7 Delete TILE [] Change [ Addition
NAME STRANGE, WL NAME
STREET ADDRESS | 18731 NW 42 CT. STREET ADDRESS
CiTY- 512 MIAML, FL 33147 CITY-ST-2IP
TITLE Ds O oelele TITLE [J Change  [J Adaifion
NAME STRANGE, NANCY NAME
STREET ADDRESS | 18731 NW 42 CT. STREET ADDRESS
CITY-ST-2P MIAMI, FL. 33147 CITY-ST-2IP
ME DT K -7 Delere mme O Change [ Addition
NAME WATSON, MARIAN NAME
STREET ADDRESS | 18731 NW 42 CT. STREET ADDRESS
CITY- ST-2IP MIAMI, FL 33147 CITY-§7-2IP
TITLE [ Delete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-51-7IP
THLE O etete TTE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZP
THILE O oelete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-7IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptsynenial report is tiye and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thgrEceiveror trustee empowered 10 executs this report as required Dy Chapter 617, Florida Statutes: and that my name appegrs in Block 10 or Block 11 if

changed, or on an girichmertwith an
—_
e Q- 35 b
[

SIGNATURECZY
ate Daytime Phone #




