FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

NONPROFIT AR
CORPORATION
ANNUAL REPORT

1998

DIVISION OF CORPORATIONS
PQCUMENT # 708677 (0)

THE SOQUL SAVING STATION OF CHRIST'S CRUSADERS OF
FLORIDA. INC.

Principal Place of Business Mailing Address

1880 WASHINGTON ST
0OPA LOCKA FL 33054-2875

1850 WASHINGTCON ST
OPA LOCKA FL 33054-2875

FILED
Feb 02 1998 8:00am
Secretary of State

ARV AT

3. Date Incorporated or Qualified

[24] 25] 29] a0}

4. FEI Number 2 Applied For
650116450 Mot Applicable
2. Principal Place of Business Za. Mailing Address 5. Certificate of Statds Desired I $8.75 Additional
21 ;‘ Fes Reguired
Suite, Apt. #, etc, Suite, Apt. #, elc. 6. Elaction Campaigh Financing $5.00 May Be
_2—2-| ;f Trust Fund Contribution Added to Fees
City & State City & State 7. 13 this nonprofit corporation a homeowners association?
| 23] 28] Cves o
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

Personal Property Tax due Juna 30, [ 1Yes [Ina

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Mot Acceptable)

81| Name
SHEFFIELD,CAROLYN 82
1920 N.W. 175TH ST.
OPA LOCKA FL 83

84| City

Zip Code

FL [*

agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

T1."Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agert, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby aceept the appointment as registered

r

SIGNATURE Storature, typad o printed name of zagistered agent and title If applicable. {NOTE: Registerad Agant signatura raguired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 12
TITLE P [T peLere 11ME I Change  [_J Addition
NAME SHEFFIELD, CAROLYN 12 NAME

STREET ADDRESS | 1920 NW. 1758T 13 STREET ADDRESS

LITY-ST- 7P QPA LOCKA FL 14 CITY-§1-212

LE D L1 DELETE 21TmE [ {chenge [ Addition
NAME PARKS, EVELYN 22 NAME

sTReeT Appress | 1875 N.W. 157TH STREET 2.3 STREEY ADDRESS

CITY-ST-21P OPA LGCKA FL ] 2, 4 CITY-ST- 2P

TITLE [ [T DELETE 3.1 TILE [F Change L] Additiar
NAME JEAN, MILDRED 32HAME

STREET ADDRESS | 262 NLE. 141ST STREET 33 SYREET ADDRESS

CITy-51-21F NORTH MIAMI FL 34, OITY-ST-2IP

TITLE D [T BGELETE 41 TILE L] Crange ] Addition
NAME MURRAY JAMES 4.2 NAME

STREET ADDRESS | 1800 N.W. 171SR STREET 43 STREET ADDRESS

GITY-ST- 2 MIAMI FL 44 CITY-ST-2IP

TILE D 1 DELETE 51 TITLE O change [ Addition
NaME THOMAS, EDDIE 52 NAME

STREET A0DRESS | 2435 N.W. 159TH TERRACE 5.3 STREET ADDAERS

GITY-ST-2P OPA LOCKA FL 5.4 CITY-5T-2IF

s I_J DELETE 61 TILE [J Change [ Additian
HAME 6.2 NAME

STREET ADGREGS 6.3 STREET ADDRESS

CITY -5T-21P 6.4 CITY -ST-ZIP

14. 1 hareby certi
Block 12 or Block 13 if changed, or cn an atlachment with an addrass.

SIGNATURE:

] that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indlcated on this anmual report or supplemental annuzl report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
officer or director of the corparation ar the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)



