2001 UNIFORM BUSINESS REPORT (UBR)

FILED

LY o

DOCUMENT # 708677

1. Entity Name

THE SOUL SAVING STATION OF CHRIST'S CRUSADERS OF FLA.

Secretary of State

03-19-2001 90451 031 ****51.25

Principal Place of Business Mailing Address

1680 WASHINGTON ST
OPA LOCKA FL 33054-2875

1880 WASHINGTON ST
OPA LOCKA FL 33054-2875

2. Principal Place of Business 3. Mailing Address

B

Suita, Apt. #, efc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’01 16450 Not Applicable
- c - —
2P ountry Zip Country 5. Certificale of Status Desired O $8‘75 Addltlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

Straet Address (P.O. Box Number is Not Acceptable)

MURRAY, JAMES M

1900 NW 171 ST

OPA LOCKA FL 33055
City Zip Code

FL

DATE'Z /_ 100 !

FILE NOW:
FEE 1S $61.25

9, Election Campaién Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

]

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE p [ Delete TITLE [ Change [ Addition
N MURRAY, JAMES . NAME

STREET ADDRESS | 1900 NW 171 ST STREET ADDRESS

CITY-ST7-2IP OPA LOCKA FL aangs CiTY-§T-2IP

TITLE D [ Delete TITLE [JChange [ Addition
A PARKS, EVELYN NAME

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

CITY-8T-ZIP OPA LOCKA FL cITy-S1-2IP

STTE = o= 2f~§ - o = e e~ s o en= ) iDelete-  —-f-TME - - - —_— e (O change [ Addition
NAME JEAN, MILDRE! NAME

STREET ADDRESS | 282 N.E. 141ST STREET STREET ADDRESS

CITY-ST-2P NORTH_MIAMI FL CTY-ST-2iP

TITLE D O Delete TITLE O] Change [ Adition
NAME GLASS, THOMAS NAvE

STREET ADDRESS | 2401 NW 116 TERR. STREET ADDRESS

CITY-§T-2IP CORAL SPGS FL 33065 CITY-ST-ZIP

TITLE D [ velete TITLE [J Change  [J Addition
HAME THOMAS, EDDIE NAME

STREET ADDRESS | 9425 N.W. 159TH TERRACE STREET ADDRESS

CITY-ST-2IP QPA LOGKA FL CITY-ST-ZIP

TITLE 3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the infor
indicated on this report or
of the corporation or the r
changed, or on an attac

SIGNATURE:

ion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. ! further certify that the information

lemental report Is true and accurate and 1Rat my signature shall have the same legal effect as if made under cath; that | am an officer or directar
lver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i ith all other like empowered.

ZA=209( 205~ (F8 5L

Date Daytime Phone #

CR2E037 (10/00)

-

Mar 19, 2001 8:00 am?



