. FILED

Jul 26, 2007 8:00 am
2007 NOT-FOR.FROFIT CORPORATION Secretary of State

07-26-2007 90031 001 ****70.00
DOCUMENT # N97000003269
1. Entity Namg
W.L. STRANGE MINISTRIES, INC.
40181649
Principal Piace of Busingss Mailing Address
1555 NW 93RD TERRACE 18731 NW. 42CT : S .
MIAMI, FL 33147 MIAMI GARDENS, FL 33055 N .
R YA
Suits. Apt. #, etc. Sulte. Apt. #, etc. 07232007 Chg-NP CR2EO37 (12/06)
City & State City & State 4, FE} Number Applied For
59-0700035 Nol Applicable
op Country ap Country 5. Certificate of Status Desired a3 g‘:'gim:d‘u"“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
STRANGE, W. L 5R
18731 N.W. 42 CT. Strest Address (P.O. Box Number is Not Acceplable)
MIAM! GARDENS, FL 33055
City FL ! Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable (NOTE. Registered Agent signature requirad when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due hy September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiTte DP O Delete T T Change [ Addil
-~ i ion

NAME STRANGE, W L SR NAME S‘Iﬂwﬁ, WL ‘) Sr

STREET ADDRESS | 18731 NW 42 CT, STHEET ADDRESS

CITY-ST-2IP MIAMI, FL 33055 CITY-ST-2IP

me DS [ petete TiLE O Change (7 Addition

NAME STRANGE, NANCY NAME

STREET ADORESS | 18731 NW 42 CT. STREET ADORESS

Ty -S1-2P MIAMI, FL 33055 Clry-S1-29

TE oT O Delete HLE [ Change [ Addition

NAME WATSON, MARIAN HAME

STREET ADORESS | 18731 NW 42 CT. STREET ADDRESS

LiTY-ST-2P MIAMI, FL 33055 CITY-ST-21P

ME ] Delete 1ITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

Cily-ST-2I° CITY-ST-2P

ME [ Detete TITLE O change T Adition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TME [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

12, | hereby cerlily that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated an this report or supplementat report is true and acGurate and that my signaturé shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustes empowaered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac nt with an addrass, wi other e empowearad.
ge&ﬂ)’f@&' f/-&ﬂ/b? Gaﬂ £36 353

¥ 4
SIGNATURE ANG TYPED OR PRINTED'NAME OF smnmeyﬂcen OR DIRECTOR Date Daylime Fhana #

Kev. Da. W.L. Stronge S



