2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 708677 Mar 01, 2000 8:00 am
1. Entity Name Secret f St t
ary of State
|

THE SOUL SAVING STATION OF CHRIST'S CRUSADERS OF NS Sttt
Pri-ncipal Place of Business Mailing Address
1880 WASHINGTON ST 1880 WASHINGTON ST
OPA LOCKA FL 33354-?@75 OPA LOCKA FL J3054-2875

o — - S T "

2. Principal Ptace of Business 3. Mailing Address ”Ilm ,"[

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

o 65‘01 16450 Net Applicable
zp - " Country Zp Country 5. Certficate of Status Desired | Eg--ﬁ’gq L.:}rc;dc;tional
-_6. Name and'Adﬂress of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

MURRAY. JAMES MI Street Address [P.O. Box Number is Not Acceptable)

1900 NW 171 ST

OPA LOCKA FL 33055 _ _

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 state of Florida.

SIGNATURE
Signature, ypad or printad name of registered agent and title If applicable. {NQTE- Ragisterad Agant signalture required when rainstating} DATE
FILE NOW: 4. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE P O delets TITLE (] Change [ Aodition
NAME MURRAY, JAMES NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 1900 NW 171 ST
o2 | OPA LOCKA FL 33065

me . (DL O Delete TILE O change [ Addition
NAME PARKS, EVELYN HAME

STREET ADDRESS | 1875 N.W. 157TH STREET STREET ADDRESS

CiTY-ST- 2P OPA LOCKA FL CITY-ST-21P

TITLE S [ Delete TITLE [ Change [ Addition
NAME JEAN, MILDRED NAME

STREET ADDRESS | 282 NL.E. 141ST STREET STBEET ADDRESS

CITY-ST- 2P NORTH MIAMI FL CITY-ST-2IP

THLE D [ Delete TITLE [ change [ Addition
NAME GLASS, THOMAS NAME

STREET ADDRESS | 2401 NW 116 TERR. STREET ADDRESS

CITY-ST-2Ip CORAL SPGS FL 33065 CiTY-ST-2IP '

e - 7 7 D e e ~~ O elete TME e | - . o O3 change [ Addilicn
NAME THOMAS, EDDIE NAME ST
STREET ADDRESS | 2435 N.W. 159TH TERRACE STREET ADDRESS

CITY-ST-ZIp : OPA LOGKA FL CITY-5T-2IP

TITLE O Detele TITLE [ change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P- . . _ . GITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify far the exernption stated in Sectian 119.0?&3)(1‘}, Florida Statutes. ! further certily that the information
indicated on this report or supplemental report j& true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an cifficer or director
of the corparation or the receiver,or irustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghrpent with an addregh with all other like empowered. gag _
2—) o—o0 (KI5H5

&
SIGNATU R E : Date Cravtime Phona #

CR2E037 (9/99)



