FILE NOW: FILING FEE IS $61.25

1997

Cgogggg;gr\] S58 LD FLORIDA DEPARTMENT OF STATE
R ' Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIISION OF CORPORATIONS

DOCUMENT # N19356 (7)

1. Corporation Name

ORIDA, INC.

CRUSADE MISSION A.ME. CHURCH OF DADE COUNTY, FL

FILED

May 16 1997 8:00am

Secretary of State

T T

Principal Place of Business Mailing Addrass
C/0 LEONARD COLES G0 LEONARD COLES
210 NW 181 TERRACE 2010 NW 191 TERRAGE
CAROL CITY FL 33056-8444 CAROL CITY FL 33056-2737
3. Date incorporated of Qualified | 3a. Date of Last Report
02/20/1967 05/01/1
2. Princspal Place of Busingss 2a. Malling Address 4. FEI Numbar Applied For
—2?l 26 59'2702187 _| Not Applicable
Suite, Apt. #. etc. Suite, Apl. #, etc, i $8.75 additional
" e 5. Certlicelo of Status Desied (B Foo Foquired
City & Stato Cily 3 State 6. Election Campaign Financing $5.00 mayBe
23 _2;] Trust Fund Contribution O Added lo Fees
Zip | Countiy Zip Country B. This corporation has liability for intangible tax under s. 189.032,
24] 25 20] 30) Florida Statutes Dves [
9, Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglatared Agent

COLES, LEONARD
2010 NW 181 TERR
OPA-LOCA FL 33056

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statules, the above-named corporation submits this statament for the pur of changing Its registerad
olfice or registered agant, or both, in 1he State of Florida. Such changs was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stgnature, lyped of trinted name of registered agant and title if applicable (NOTE: Ragistered Agent signatura raquirad when reinalating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T DELETE LITHIE T Change [T Addition
NAME BROWN, SARAH 1.2 NAME
sieeraboriss | 2472 NW 58 ST 1.3 STREET ADDRESS
LITY-5T-2P MIAM FL 1ADITY-ST- 2P
LE 10 ~ ] DELETE 21 TITLE I Crange L] Addition
NAME WILCOX, CEOLA 2.2 NAME
saeer acoress | 2060 NW 1684 ST 23 STREEY ADDRESS
CiTY-ST-20 OPA-LOCKA FL 33058 2 4CITY-ST-2P
TIE VDS [T DetLeTE 31TME TJChange L acdition
NAME COLES, SHIRLEY K 32NAME
sireeraporess | 2010 NW 191 TERR 3.3 STREET ADURESS
£ITY-51-2Ip OPA-LOCKA FL 33056 3.4, CITY-5T-2IP
TinE D L1 oeLete 41 TLE [J Change £ _1 Adaition
NAME COLES, LEONARD £ 2RAME
streer aooress | 2010 NW 191 TERR 43 STREET ADDRESS
oiTv-51-2p OPA-LOCKA FL 33058 LA CITY-5T-2P
TITLE L] DeReTE 5.1 TNLE O change I Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADORESS
CITY- ST-280 5.4 CITY-§1-2IP
TILE ] pELFTE B TILE [Jchenge [0 Addition
NAME 5.2 NAVE
STREET ADORESS 6.3 STREET ADDRESS
oY -S1-2F 6.4 CITY-§1-2F

appears in Block 12 or Block 13 If changed, or on an attachment

SIGNATURE:

i FEF

14. | do hereby certify that 1he information supplied with 1his filing does not qualify for the exemplion §
information indwcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under cath; that
| am an officer or directar of the corporatian or the raceiver or trustes emp%v&ered to execute this re|

an address.

tatod in Saction 119,07(3)(I), Florida Staiutes. | further certify that the
port as required by Chapler 617, Florida Statules: and that my name

ATURE AND TYPED OR PRINTED NAME OF BIGNING OF

FICER OR DIRECTOR

KL28/50 35 6xt-a

tef Baytime Prone ¥ (02813

CR2E037 (9/96)



