—~

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003269

1. Entity Name

W.L. STRANGE MINISTRIES, INC.

Principal Place of Business

1555 NW S3RD TERRACE
MIAME FL 33147

Mailing Address

1555 NW SGRD TERRACE
MIAMI FL 33147

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90120 010 ****61.25

FUMEAMRAII

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number §0-0700035 Applied For
Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired d 38'75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e Tt . —= - - — " =Nama: <=~ o8 .~ -+ _ - e v G mmimee .

STRANGE, w.l Street Address {P.0. Box Number is Not Acceplable)
1555 NW 93RD TERRACE
MIAMI FL 33447

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of r

@, ey ilraon

rinted narme of reg1s%enl and title it applicata, {NOTE: Registerec Agent signature required when reinstating)

%@

7 +
DATE

Cd

FILE NOW: FEE 1S §61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

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

TMLE DP [ Delete TITLE O change [ Addition
NAME STRANGE, W L NAME

STREET ADORESS | 18731 NW 42 CT. STREET ADDRESS

or-st-2p 3 MIAMI FL 33147 ) CITY-§T-2IP

TLE DS [ Dalste TITLE [(Jchange [ Acdition
NAME STRANGE, NANCY NAME

STREET ADDRESS | 18731 NW 42 CT. STREET ADDRESS

omv-sT-zP | MIAMI FL 33147 CITY-§T-7IP

TME . oo e T Ooees™ TME™ = 7= - == eren e e © =~ - = ==[=]Change -[J Addition
NAME WATSON, MARIAN NAME

STREET ADDRESS | 18731 NW 42 CT. STREET ADDRESS

erv-st-ze | MIAMI FL 33147 CITY-8T-7P

TILE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-21P

TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z/P

TIMLE [ oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21F CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}i}, Fiorida Statutes. | 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 ag if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; find that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. y/

SIGNATURES?,

Daytima Phone #

CR2E037 (10/02)



