FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 01 . 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State
1999 o DIVISION OF CORPORATIONS 03-01-1999 90113 033 ****6]1 .25
DOCUMENT # N2700
1. Corporation Name
GREATER HOLY CROSS MISSIONARY BAPTIST CHURCH, IN b
C. .
Principal Place of Business Mailing Address ’ ' B ' .
i TR
MIAMI FL 33147 MIAMI FL 33147
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualilee;i
1] 6] 06/17/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22} 27] 5O-2801008 - .. . - Not Appiicable
2—3-| City & State E‘ City & State 5. Certifcate of Status Desired O . $8F';5R::$i?a|
Zip Country Zip Country 8. Election Carnpaign Financing $5.00 May Be
m ’2_5] E‘ El Trust Fund Contribution d _Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name :
STRANGE, REV. DR. W.L., SR. 82| Strest Address (P.0. Box Number i Not Acceptable)
1555 N.W. 93RD TERRACE
MIAMI FL 33147 8 _
84| City . ' FL 85| Zip Code

11. Pursuant to the provisions of S
office or registargd agent, or boj
agent'./!‘am farpfli ith, and

. ip.the Rfate of Florida. Such chagge was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

bjgations of, Sztion 6170503, Florida Statutes.
i% .

t'ron/sé?mz and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |
the

SIGNATURE A,
lgnature, typed or pnnted fame of Tegistared agent and :yl if appicdble. (NGTE. Registerad Agen! signaturs required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 1ATME D . [Change (X Addition
1 NamE STRANGE, W.L., SR. 12NAME M ARG wa"l_SO X

sTreeTanoress| 1658 NW 93 TERR 1asmeeTaooress| B0 S L 2 "! “TER LA

CITY-5T.ZP MIAMI FL uavstze My amy L, 23150

TME D WﬁETE 21 THLE [IChange [ Addition

NAME STRANGE, WL, JR. 22 NAME

streetaopress| 18731 NW 42 CT 23 STREET ADDRESS ]

CITY-ST-2IP CAROL CITY FL 2. 4GITY-ST-ZIP — e e -

TLE D [ DELETE 31 TMLE [JChange  []Addition

NAME STRANGE, NATHAN H 32 NAME

sreeTAporess| 18731 NW 42 CT 3.3 STREET ADDRESS

crv-stze | MIAMLFL 34.CTY-ST-ZP . : .

TTLE [ DELETE 41TITLE [JChange  [J Addition

NAME 4.2 NAME ’

STREET ADDRESS 4.3 STREET ADDRESS

CTY-ST-2P 44 CITY. ST-21P

me [ DELETE 54 TIME ' [CChange  [J Addition

NAME 5.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CIY-5T-ZIP 5.4 CTY-8T. 219 i .

TMLE [ DELETE 61TME ’ : . [OChange  [J Addition

NAME 6.2 NAME

STREET ADDRESS ’ 6.3 STREET ADDRESS

CITY-ST-2P 84 CITY-5T-ZP ‘ .

1. | hereby cerlify that the information supplied with this filing doss 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

2031699

CR2E(37 (11/98)

officer or difector of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florigia Statujes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like em% l
SIGNATURE:( 305 J8t34 £ REQUIRED /ap // y &d . 31/ 19
P ety / Pytima Prons ¥ ‘

OF SIGNING OFFICER OR DIRECTOR



