FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 lesms:c(f:;?:)z:g?;ﬂoms Secretary Of State
POCUMENT # N19356 (7)

Corporalion Nameg

CRUSADE MISSION A.M.E. CHURCH OF DADE COUNTY, FL

CRIDA . R EATARRR A

Principal Place of Business Mailing Address
%%Lmﬂ;o_rg%& %‘% ‘iEV?h:‘é?DTEcRQRLEgE 3. Date Incorporated or Qualified
CAROL CITY FL 3%056-844¢ CAROL CITY FL 330568644 | ___02/20/1987
4. FEI Number Applied Far
_ 592702187 Not Applicable
2. Principal Place of Business 2a. Mailing Address
pal rlace na 5. Certficate of Status Desires [~ $8:75 Additional
;I 2121 N.W. 119 Street E Fee Required
Suite, Apl. #, eiC. Suite, Apt. #, elc. B. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution ] Added to Fees
City & Stata City & Stale 7. Is this nonprolit corporation a homeowners asspsiation?
23] Miami, Florida 28] [ ves IE‘@W
Zip Country Zip Country B. This corporation owes or has paid the current year [ntangible
24 33167 25 : E[ ;I Personal Property Tax due June 30. [ Yes No
0. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81{ Name
GDLES. LEONARD 82{ Strest Address (P.O. Box Number is Not Acceptabie)
2010 NW 191 TERR
OPA-LOCA FL 33056 83
84| Cily FL 85| Zip Code
11. Fursuant to the provisions of Soctions 617 0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authatized by the corporalion’s board of direciors. | hereby accept the appointment as registered
agent. | am tamitiar with, and accept the cbligations of, Saction 817.0503, Florida Statutes.

SIGNATURE

Sigratute, lyped o pinlod name of reglstared agenl and tita If appleable {NOTE: Registered Aganl signature required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [T DELETE 11TILE [ Change [ Addiion | =
NAME BROWN, SARAH 1.2 NAME ~
soeet aopREss | 2472 NW 58 ST 1.3 STREET ADDRESS §
CiTY-§T-2P MIAMI FL 1.4 6ITY-§1-2P - g
TITLE m [ orere 21 TIILE L] Change  [] Adaitian | O
NAME WILCOX, CEOLA 22 NAME
sTREET ADDRESS | 2080 NW 184 ST 23 STAEET ADDRESS
CHTY-ST-2P QPA-LOCKA FL 23056 2. 4UITY-5T-7P
TMLE VDS [ pecete 31 TLE .. LTchage T addition
NAME COLES, SHIRLEY K 3.2 NAME
sTReeTApDRESS | 2010 NW 191 TERR 3.3 STREET ADDRESS
GITY-ST-20 OPA-LOCKA FL 33056 34, CITY-§T-71P
TITLE PD [T oELETE 41TITLE O cnange T Addition
NAME COLES, LEONARD £ 2 NAME
sTReeT aoDReSS | 2010 NW 191 TERR 4.3 STREET ADDRESS
CHTY- §T-2¢ OPA-LOCKA FL 33056 44 0ITY-51-2F
TTLE [ oeLete 5.1 7ML Jchange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDAESS
CITY-5T-2iP 54 CITY-81-2P
TIRE [T DELETE 81T [T Change L] Addition
HAME 6.2 NAME
STREET ADDRESS : £.3 STREET ADGRESS
CITY-§1- 2P - BACITY-§1- 2P

14. | heraby certify that the informalian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. [ further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corperation or the racciver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Biock 13 il changed, or on.an altachment with an address.
QIGNATIIRE: Zéﬁ:mﬂ O i Enard@n Car e e SedT.8m  FOSERA/-25




