FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
1997

S e o NS Secretary of State
DOCUMENT #

1. Corporation Nar (O)
THE SOUL SAVING STATION OF CHRIST'S CRUSADERS OF

FORDA o NIRRT R

Principal Place of Business Mailing Address
1880 WASHINGTON ST 1880 WASHINGTON ST
OPA LOCKA FL 33054-2875 OPA LOCKA FL 30054-2875
3. Date Incorﬁ)orated or Qualified 3a. Dale ?f'bﬁlgl:lge&ort
2. Principal Place ! Business 2a, Mailing Address . 4. FEI Number Applied For
21 28] 650116450 Not Applicable
Suile, Apl #, el Suite, Apt. #, et i
vl At T el wie, At T ete 5. Certificale of Status Desired ] $8.75 addiional
22 E} Fee Required
City & State: Crty & State 6. Election Campaign Financing $5.00 May Bo
;I o ;I Trust Fund Contribution Added io Fees
Zip Country Zip Counlry 8. This corporation has liabilly for intangible tax under 5. 199.032,
24| 25 [20] [30] Florida Statutes [dves [One
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
SHEFF|ELD.CAROLYN 82| Street Address (P.O. Box Number is Not Acceptable)
1920 N.W. 175TH ST.
OPA LOCKA FL 8
84| City FL 85| Zip Code

1. Pursuant to the provis.ons of Sections 617.0507 and 6171508, Florida Staltutes, the above-named corporation submits this statement for the purpose of changing iis registered
office: or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registerad
agent | am lamiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

FLORIDA DEPARTMENT OF STATE J an 2 3 1 9 9 7 8 O O am

CR2E037 (9/96)

SIGNATURF
Stgnnt e o myped on ponted neoeee of ceg) sl agent and Iiie f aopl cable (NOTE" Reg sterad Agent signature required whan reinstating) CATE
12, OFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J peLete LIITLE [ change ] Addition
NAME SHEFFIELD, CAROLYN 1.2 NAME
sreer aopeess | 1920 NW. 17587 1.3 STREET ABDAESS
LITY-51- 7P OPA LOCKA FL 14 CITY-51- 2P
TLE D [T oeLeTe 21TLE L] change T Addition
RAME PARKS, EVELYN 22 NAME
steenanoress | 1875 NW. 157TH STREET 23 STAEET ADDRESS
Ol -§T-21F OPA LOCKA FL - 2.4CTY-ST-2P e
TIIE 3 DELETE 31 THLE . hange Addition
NAME MILDRED, JEAN 32 NAME J_ean) fY)I ld— IEdz
seeer aconess | 262 NJE. 1418T STREET 33 STREET ADDRESS
oY -S1-7F NORTH MIAMI FL 34.CTY-ST-2IP
TLE D [T peLETE 41TIE [J change T Addition
HAME MURRAY,JAMES 4 2 HAME
steeeraconiss | 1900 NW. 1715R STREET 43 STREET ADDRESS
CITY-S1-79 MIAMI FL A4 TIY-§T-2IP
TILE D [T oeceTe 51 THLE TTChange L] Addition
NAME THOMAS, EDDIE 52 NAME
streeraoress | 2435 NW. 159TH TERRACE 53 STREET ADDRESS
CITY-51- 2 OPA LOCKA FL 6.4 CAY-ST-2IP
[ (] DELETE £1THILE [ Thenge L] Addition
HAME £.2 NAME
STREET ATOHESS £ 3 STREET ADDRESS
CiIy-S1-2p 5.4 CITY-ST-2IP

¥4. 1 do hereby cerlty that the information supplied with this filing does not oualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the
information ndicated on this annual report o supplemental annual report is true and acourate and that my signature shall have the same legat efiect as if made under cath: thal
Lam an alhcer o drector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

g

appears in Block 12 or Block 13 if changed, or on an atlachment with an address
| i )—13-G7 (305) 68844
Date

SIGNATURE: _ mf!al/ug/ Xl
m\:ljil‘mi 'T;f';ig P?‘T ME :D{_S;?% OKFISEH OR DIRECTOR Daytimé F’hfmﬂ ¥ 0024982




