SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MIN!MUM AMOUNT DUE TQ REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N27006 (8)

1. Corporation Name

gHEATER HOLY CROSS MISSIONARY BAPTIST CHURCH, IN

ORI e

Principat Place of Business Mailing Address
1555 N.W. 83RD TERRACE 1555 NW. 93RD TERAACGE
MIAMI FL 33147 MIAMI FL 33147
3. Date lpcorporal r Qualified 3a. Date of Last Report
06;17/1688 02/01/1955
2. Principa! Place of Business 2a. Mailing Address 4. FEI Nymber Apptied For
21 26] %3‘5801“)6 Not Applicabsle
Suite, Apt. #, etc. ite, Apt. #, atc. iti
__[ uJite, Apt. #, etc Suite, Ap atc 5. Certificate of Status Desired D 58.75 Adqltlonat
22 27 Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 MayBs
23 ;l Trust Fund Contribution Added 1o Fees
Zip Country aip Country B. This corporation has kability for intangible tax under s. 199.032,
m ;I ) ;l ;I Fiorida Statutes DYes D No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registersd Agent
81| Name
STRANGE, REV. DR. W.L, SR
’ 82| Street Address {P.O. Box Number is Not Acceplable)
1555 N.W. B3RD TERRACE
MIAMI FL 33147 83
B4 City FL Ias Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
aoffice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Signalre. typed of printed name of registerad agent and tille it applicable (NOTE' Ragislaiad Agant signature requirad when minslating} OATE
12 OFF{CERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE U [T oecre 11 THLE [Tcrange [ ] Adadion
NAE STRANGE, W.L., SR. 12K W_glﬁ,.j&_
STREET ADDRESS 1555 NW 83 TERR 1.3 STREET ADCRESS
CiTY-ST-2P MIAMI FL 14CTV-ST-24P o
THLE D NS 24TTLE [B) [T change  [addition
NAME STRANGE, W.L, JR. 22NAME Nﬁ/‘h AN JfeaR S}Rﬁ-{]j e
seeranpess | 98791 NW 42 CF usweaiess | /€737 prt) 7Y go(f
CiTy-ST-2% CAROL CfTY FL 2.4CITY-S1-2P pratr. ki asp s £
TME U xoeiere AITIE 4 T_JChange  T_] Addition
KAME STRANGE, CE 32 NAME
STREET ADOAESS 18731 42C1 3.3 STREET AUIDRESS
CITY-ST-2IP C FL 34, CITY-ST-2P
TITLE ¥ " Toecere 41TME [Jchange [ _J Addition
NAME 4.2 NAME
SIREET ADORESS 43 STREET ADDAESS
CiTY-5T-21P 44 CITV-5T- 2P
THLE [_JpeLere SATITLE [Jchange [T Addition
NAME 5.2NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-S1-ZP 5.4 LITY-5T-21P
TILE [ Joetere 61 TTLE [T change [ ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CIY-ST- 2P 54 CITY-ST-21P
14. | do hereby certify that tha information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. |

turther certify that the information indicaed on this annual repaort or suppiemenial annual report is true and accurate and that my signature shall have tha same legal effecl as if
made under oath; that | am an offiglr of Hirectorfpf the corporation o the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and
that my name appears i Bl 2 befithck 13 ifffhanged, or on an attachment with an address.

./

el IS Y9l 308 F363s3

OF BiRiNG OFFICER OR DIRECTOR Date Daytime Phone #

0007643

CR2ED37 (3/96)




