2002 UNIFORM BUSINESS REPORT (UBR) FILED

e ‘ Jan 30, 2002 8:00 am
DO MENT # N27006 Secretary of State

. 01-30-2002 90153 038 ****5].25
GREATER HOLY CROSS MISSIONARY BAPTIST CHURCH, IN
C.
Principal Place cf Business Mailing Adaress
1555 N.W. 83RD TERRACE ’ 1555 N.W. 93RD TERRACE
MIAM! FL 33t47 MIAMI FL 33147
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State : City & State 4. FE} Number ) Applied For
59_.-.2.8.(!1[”8, . o+ o |ra| Not Applicable
Zip- = -| — Country T " dp, - Country 5. Certificate of Status Desired | Eg'ggqﬁs:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
STRANGE, REV. DR. W.L, SR Street Address (P.O. Box Number is Not Acceptable)
1555 N.W. 93RD TERRACE
MIAMI FL 33147
City FL Zip Code

pf changing its registered office or registered agent, or both, in the state of Florida,

4 Vi/or—

8. The above named entity submits this SW
SlGNATUHEﬁ@‘/ i !

Signature, typed or printed nama of ragistered agent ar}fﬁle if applicable. / (NDTE(Heg\sleved Agent signature required whan reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payab]e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
\\
10. QFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 oelets TITLE O cnange  [] Addition
NAME STRANGE, W.L., SR. NAME
STREET ADDRESS | 1555 NW 93 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE D [ pelzte TITLE ‘ O Chenge [ Addition
NAME WATSON, MARION =~ | B0 e e e e T = ot i |
sTREET ADDRESS'| 855 NW B4TH TERRACE ™~ - STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33150 GITY-ST-2IP
TILE D [ pelete TTE [ change [ Adaltion
NAME STRANGE, NATHAN H NAME
STREET ADDRESS | 18731 NW 42 CT STREET ADDRESS
orv-s-ze | MIAMI FL CITY- ST-2P
TITLE 7 pelete TITLE [Jchange  [] Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE 3 Delets MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated an this report or supplemental report is jee@ and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the [eegjver or trustee empgivered (o exe this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an a| @t with an addigg i i

SIGNATURE: (it " AL /'me ;53%) ,'//‘/,/0&-&95’?343533’

CIENATHME ANR TVDED MR FRINTENFR A ME NE SIr NIk AEECER OB BIDECTO R P— Fro o Do &

UUZR177

CR2E037 (9/01)



