NONPROFIT
CORPORATION
ANNUAL REPORT

1999 b

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT QF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1935

1. Corporation Name

CRUSADE MISSION A.M.E. CHURCH
ORIDA, INC.

OF DADE COUNTY, FL

Principal Place of Business
A21 NW 119 STREET
MIAMI FL 33167

us

Mailing Address
C/O LEONARD COLES

2010 NW 191 TERRACE
CARQL CITY FL 33056-5444

RIS

FILED

Jun 01, 1999 8:00 am

Secretary of State

06-01-1999 90021 001 ****70.00

Ph—

HARINTIR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

L 6] €0 LEONARD cor&s | 02001987
~ Suite, Apt. #, ate. Suite, Apt. #, efc. . 4, FEI Number Applied For
) 7| A8/0 MW 191 7YY 59-2702187 Not Agplicable
City & State City & State ] . $8.75 Additionat
Ei—] ?8—| & f /‘i _ .L ol Kﬁ, ;/— 5. Certifcate of Status Desired ﬂ/ Fea Required
Zip Country Zip ~Tolintry 8. Election Campaign Financing $5.00 May Bo
24] (25 203305 6-Fpey[n] LI5H Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent - 1. Name and Address of New Registered Agent
81| Name
COLES. LEONARD 82| Strest Address (P.O. Box Number is Not Acceptable)
2010 NW 191 TERR
OPA-LOCA FL 33056 83
84| City 85: Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accent the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable. {NOTE: Raglatered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [] DELETE 1ATME [dChange [T Addition
NAME BROWN, SARAH 12 NAME
sTresTADDRESS| 2472 NW 58 ST 13 STREET ADDRESS
GITY-§T-ZP MIAMI FL 14 CITY-ST- 2P
TME LD [ DELETE 24TIMLE [JChange  [JAddition
NAME WILCOX, CEOLA 22 NAME
streeT aopress| 2060 NW 164 ST 23 STREET ADDRESS
arvstze | OPA-LOCKA FL 33056 2.4 CITY-ST. 2P
TILE VDS ] DELETE 31 TME [JChange  [] Addition
NANE COLES, SHIRLEY K 32 NAME
streeT Aoress| 2010 NW 191 TERR 33 STREET ADDRESS
owv.st.ze | OPA-LOCKA FL 33056 34.CITY-ST-2P
TME PD ] DELETE 41 TMLE [JChange [ Addiion
HNAME COLES, LEONARD 4 2NAME
swreeT aoress | 2010 NW 191 TERR 43 STREET ADDRESS
crv-stze | OPA-LOCKA FL 33058 44 CITY-ST-ZP
TmE [ DELETE 5.1 TTILE [IChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET A0DRESS
CITY-ST-219 54 CITY-5T.29
TIMLE [ DELETE BATME [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addspss, with all cther like empowared.
#-, s i i 3 o i Mf}—-
SIGNATURE: CrNSTS I I A CTd BT b T B

#-15-99

3057 42/-29/4

CR2E037 (11/98)

T T




