FILED

L Jul 26, 2007 8:00 am
2007 NOT_ESS;.]P[I\‘LOEEP?)?(?PORAﬂON | Secretary of State

07-26-2007 90031 003 ****70.00
DOCUMENT #N27006
1. Entity Name
GREATER HOLY CROSS MISSIONARY BAPTIST
CHURCH, INC.
Principal Place of Business Mailing Address qn 1 27 2 q 5
1555 N.W. 93RD TERRACE 18731 NW. 42 CT R
MIAMI, FL 33147 MIAMI GARDENS, FL 33055 ’ e
S AURVIMIAURAE MR
Suite, Apl. #, elc. Suite, Apt. #, etc, 07232007 Chg-NP CR2E037 (12106)
City & State City & State 4. FEl Numbar Applied For
59-2801008 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?33 Zg‘:i‘f:;m’"a‘
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agant
- g Name
STRANGE, REV.DR. W.L., SR.
18731 N.W. 42 CT. Street Address (P.O. Box Number is Not Acceptable)
MIAMI GARDENS, FL 33055
City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or prnted narme of regtated agent and ik i 2pphcatia (NGTE Regstered Agent sspnature required when rangtzng) DATE

Flling Feo is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to

Due by Septomber 14, 2007 Trust Fund Contribution. Added 10 Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 3 Delete TME . O Change [ Addition
AV STRANGE, W.L., SR. Nawie SHaan 14, Wi, S
STREET ADDRESS | 18731 N.W. 42 CT. STREET ADDRESS
CITY-ST- 2P MIAMI GARDENS, FL 33055 CITY-ST-2IP
TITLE D [ Detete TITLE O Change T3 Addition
NAME WATSON, MARION NAME
STREET ADDRESS | 18731 N.W. 42 CT. STREET ADDRESS
CITY-51-2P MIAMI GARDENS, FL 3305% CITY-81- 219
TME D [ cetete TILE (JCrange [ Addition
NAME STRANGE, NATHAN H HAME
SIREET ADDRESS | 18731 NW 42 CT STREET ADDRESS
CITY-S1-2IP MIAMI GARDENS, FL 33058 [MINEARY.
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O Delets TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ ocelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-7iF

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad 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
or trustas empowered 10 exacule this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 f

ith an address, with all pibgr like gmpowered.
e, 7/A3/0 7 (s 834 3532

OR DIRECTOR Date Daymme Prone =

of the corporation or the
changed, oron an g

SIGNATURE ANMD TYPED OR PRINTED NAME OF SiGNING OFFIC!

/%v DR, .4 S?‘l(onde Sr.




