2004 NOT-FOR-PROFIT CORPORATION

- FILED

ANNUAL REPORT (AR) ..~

DOCUMENT # 708677

1. Entity Name

THE SOUL SAVING STATION OF CHRIST'S CRUSADERS

OF FLORIDA, INC.

Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90048 031 ****g1.25

Principal Place ot Business

1880 WASHINGTON ST
OPA LOCKA FL 33054-2875

Mailing Address

1880 WASHINGTON ST
OPA LOCKA FL 33054-2875

2. Principal Place of Business

3. Mailing .ﬁddress

il

[IIHRLR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number : Applied For
65-0116450 Not Applicable
Zi Count Zi t iti
L ountry P Country 5. Cenificate of Status Desired (I $8'75 Addmnnal
; Fee Required
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Hegistered Agent
Name

MURRAY JAMES M
1900 NW 171 ST
OPA LOCKA FL 33055

Street Address (P.O. Box Number is Not Acceptabie)

City

FL i 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 State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if apphcable. (NOTE: Registered Agent signatire requirad when reinstating}

§. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 7 telete TmE [CJchange [ Addition
NAME MURRAY, JAMES NAME
sTReeT ADoRess | 1900 NW 171 ST STREET ADDRESS
orv-grzp  |OPA LOCKA FL 33065 CITY-ST-2IP
TITLE D ] o Delele TIMLE [ Change [ Addition’
NAME - - :__ ) NAME
STREET ADDRESS | T T e e STREET ADDRESS
CITY-ST-21P wE e CiTY- ST-ZIP
TLE s O Delete TMLE [ Change [ Addition
NAME TTUEANMILDREDT T T T B THEME T | T T ot T R
STREET ADDRESS | 262 NLE. 1418T STREET STREET ADDRESS
CITY-ST-2P NORTH MIAMI FL CITY-ST-2IP
TE D ’ [ pelete TITLE [ Change [ Addition
Ve GLASS, THOMAS e
sTREeT ADDRESs 2401 NW 116 TERR. STREET ADDRESS
omv-st-zp | CORAL SPGS FL 33065 CITY-ST-2IP

T —
TTLE [ pelete TITLE (J Change [ Addition
WE W 169TH TERRAGE |
STREET ADDRESS 35 N.W. 159 c STREET ADDRESS
onv-sr.zp  |COPALOCKAFL CITY-ST-2IF
TITLE [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. { hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or thg/feceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if
ment with an address, with all other like empowered.

indicated on this report

Htqes M MUMH

L1604 305-(55450A

SIGNAYYRE hwD TYPED ‘?ﬁ PRINTED NAME OF SIGNING OFFICER OR mg{cmn

Dals Daytimg Phona #




