2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90088 018 ****5] .25

DOCUMENT # N27006

1. Entity Name

GREATER HOLY CROSS MISSIONARY BAPTIST GHURCH, IN

Mailing Address

1555 NW. 3RD TERRACE
MIAMI FL 33147

Principal Place of Business

1555 NW. S3RD TERRAGE
MIAM! FL 33147

[

AR A0

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2801008 Not Applicabie
Zip Country Zip Country 5. Cerficate of Status Desired [ 98-79 Additional
PRTS E - P Fee Reguired. .
6. NMame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ‘

STRANGE, REV. DR. W.L, SR.
1555 N.W. 93RD TERRACE
MIAMI FL 33147

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

City

FL | Zip Code

sa of changing its registered office or registered agent, or both, in the state of Florica.

(/7 /o/

Signature, typad or printad name of regiéred }q@ﬁ and 1tleit applicable. / ),NO,TE: Registacad Agent signatura required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS ANDG DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ~ D [ Delete TIRLE [ change  [] Addition
NAME STRANGE, WL, SR. NAME
STREETADDRESS | 4555 NW 93 TERR STREET ADDRESS
CITY-ST-2IF MIAMI FL CITY-S7-2IP
TME D ] Delete TIME [ Change [ Addition
AN WATSON, MARION NAVE
-STREET.ADDRESS-|. 855. NW-84TH- TERRACE - ) smreevanoRess | e
CITY-§7-2IP MIAMI FL 33150 CITY-ST-2P
TILE D [ Delete TITLE [JChange [ Addition
v STRANGE, NATHAN H M
STREET ADDRESS | 18731 NW 42 CT - STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
Tme [ Delste TInE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3){}), Florida Statutes. | funther certify that the information
indicatéd on this report or supplemental 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
changed, or on araty ent with an gdd

SIGNATUR

er like empowered.

xecute this report as raquired by Chapter 617, Florida Statutes; ape that my name appears in Block 10 or Block 11

Wlol  305- 8343638

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNIS OFFIZER CR CIRECTOR

Date

Daytima Phone #

CR2E037 (10/00}



