FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

2R

37 r

DOCUMENT #

1. Corporation Name

708677 (0)
THE SOUL SAVING STATION OF CHRIST'S CRUSADERS OF

FLORIDA, ING.

Principal Place of Business

1880 WASHINGTON ST
OPA LOCKA FL 33054-2875

Mailing Address

15880 WASHINGTON &1
OPA LOCKA FL 33054-2875

8. Date Incorporated or Qualified 3a. Date of Lest Report

(3/22/1965 07/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650116450 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, eic. 5. Certificata of Status Desired O $8.75 additional
’E! Eﬂ Fee Required
Gity & State City & State 6. Elaction Campaign Finanging $5.00 May Be
EI ?3] Trust Fund Contribwtion O Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25) 29] 30 Florida Statutes 0 Yes ONo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant
B1| Name
SHEFFIELD,CAROLYN 82| Sireot Aadress [P0 Box Number s Not Acceptabie)
1920 N.W. 175TH ST.
OPA LOCKA FL 8
84| City 85| Zip Code
FL

or registered agent, or both, in the State of Florkia.

11. Pursuant te the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. { am

famihiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Such ¢han

SIGNATURE
Signature, typed or printed name of regstened agenl and ttie if applicabia NOTE' Registared Agent signature required whan reir stating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ACELETE TATIRE [} Change [ Addition
HAME SHEFFIELD, CAROLYN 12 NAME
sTRees AODRESS | 1920 N.W. 175S8T 1.3 STREET ADDRESS
CTY-S1-21P OPA LOCKA FL 1.4 LITY-ST- 7P
TILE D CIDELETE 21 TTLE Cdthange [T Adaition
NAME PARKS, EVELYN 22 NAME
STREETADDRESS | 1875 N.W. 167TH STREET 23 STREET ADDRESS
CITY-§T-2iP OPA LOCKA FL 2 4 CITY-§1- 2P
TME [CJDELETE 3ATITLE [JChange ] Addition
e M 32 MM M idred. J&a.n
STREeT ADDRESS | 262 N.E. 141ST STREET 3.3 STREET ADORESS
CiTY-ST-2iF NORTH MIAMI FL 3.4, CiTY-5T-2P
THLE D [ JOELETE 4.1 TALE [change [ Addition
NAME MURRAY,JAMES 4.2 NAME
SIReETADDRESS | 1900 N.W. 171SR STREET 4.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 44CIY-57-2IP
TIILE D [JDELETE 51 TITLE ClChange [ Addition
NAME THOMAS, EDDIE 5.2 NAME
siReer a0DRESS | 2435 N.W. 159TH TERRACE 5.3 STREET ADDRESS
oav-st-zf 1 OPA LOCKA FL 5.4 G/TY-51-2P
TITLE { JDELETE 6.4 TITLE [Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP

certify that the information indicated on this annual

appears in Block 12 or Block 13 if changed, or on

14.7| do hereby certify that tha information supplied with this fiiing is voluntarily fu

cath; that | am an officer or director of the corporation or the rece

an attachment with an addrass.

mished and does not gqualify for the exemption stated in Section 110.07(3)(k), Horila Statutes. 1 further
report or supplernental annual report is true and accurate and that my signature shall have the same
iver or trustes empowered 10 executs this report as required by Chapler 617, Fiorida Statutes; ang that my name

legal effect as if made under

04 -12-9% (205)681-4848

@ Phone 4

CR2E037 (12/95)




