FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharino Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 741656

1. Corporation Name

SPECIALIZED URBAN MINISTRIES, INC.

Principal Place of Business

101 SE 3RD AVE
FT. LAUDERDALE FL 33301

Mailing Address
10t SE 3RD AVE

FT. LAUDERDALE FL 33301

FILED
+ Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90097 041 ****61.25

G -

FL

2. Principal Place of Business 23, Mailing Address 3. Date Incorporated or Qualifed
21| 26 02/17/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. _ 4. FE| Number _ - Applied For
= B 7] 59-1299517 Not Applicable
City & Stat City & State s : iti
-—-‘ fty ° R 5. Certifcate of Status Desired O $8.75 Add.ltlona'
23 : L ;;] ) . Fea Required
Zip Country Zip Country 6. Election Campaign Financing "$5.00 May Be
E [2—.';] E} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name : ’
CRAWFORD, WILLIAM G., JR. 82| Street Address (P.O. Box Number is Not Acceptable) -
315 SE 7TH ST STE 303 _ -
FT LAUDERDALE FL 33301 D
© 84 City 85| Zip Code

T1. Flrsuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation
agent. | am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

's board of directors. | hereby accept the appointment a5 registered

SIGNATURE
Signature, typed or printed name of registared agant and title if applicabla. (NGTE: Regi d Agent sig required when reh 1] DATE
12, OQFFICERS AND DIRECTORS 13. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i SD ?DELETE 11 TMLE PATRIGE MBGYAZ [ cChange [ Addition
NAVE . | ROBERTS, CAROL 12NAME ettt
seeTaporess| 5110 N E 17TH TER 13 STREET ADDRESS lof SE .Mt .
cmy-stze__ | FT LAUDERDALE FL 14 CITY-ST-2Ip Ft th-ududatk R 33 3o/
TME VPD [ DELETE 21 TME t [CJChange [ Addition
NAME LEWIS, EVELYN 22NAME
smeeTaporess| 426 N W & AVENUE 23 5TREETADORESS
CITY-5T-2P FT LAUDERDALE FL 3 4 CITY-ST-2P
1 e ~ L T ] OELETE - 33 TME ) - == +  [OChangs [ 1Addition
NAME MCMILLAN, CHUCK 32 NAME
smreeTsooress| 2139 NE 56TH PLACE 33 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 33308 14, CITY-ST-ZP
me PD - [ DELETE A1TME ClChange [ Additon
NAME CHILDERS, LINDA 4.2 HAME ‘
smreeTaporess| 2451 NE 49TH ST 43 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 33308 44 CITY-§T-ZP
TME {J DELETE 5.4 TITLE [JChange [ Addition
NAME -y 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 54CITY-§T-21P
TME ] DELETE 61 TME [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP : 64 CITY-ST-2P

4. Thereby certify that the information suppiied with this filing do
indicated on this annual report or supplemental annual repont

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on a

SIGNATURE:

ijachment with an address, with all othar like empowered.

5»3{‘; 9 G (o5)

3823

§

i

.

CR2EQ37 (11/98) __.

Dnylimq Phone #



