2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am
Secretary of State

DOCUMENT # N97000003269

1. Entity Name
W.L. STRANGE MINISTRIES, INC.

01-29-2008 90008 042 ****70.00

Principal Place of Business Mailing Address 4“ 0 12 0 B 3
1555 NW 93RD TERRACE 18731 NW. 42 CT :
MIAML, FL 33147 MIAMI GARDENS, FL 33055 o
S e NI SN
Suite, Apt. ¥, etc. Suile, Apl. #, etc. 01242008 Chg-NP CR2ED37 (12/06)
City & State City & Stats 4. FEI Number Applied For
59-0700035 Not Applicable
Ze Country Zi Country §. Certiicate of Status Dasired  [J gg;fq Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRANGE, W.L SR
18731 N.W. 42 CT. Streat Address {P.0. Box Mumber is Not Acceptable}
MIAMI GARDENS, FL 33055
Cily FL l 2ip Code

- SIGNATURE

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

iha obligations of registared agent.

Signalure, lyped or prnted name of registered agent ang tille If applcable. [NQTE: Registared Agent sipnaturs required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O Delete TITLE O Change [ Addilion
NAME STRANGE, W.L. SR NAME
STREET ADDRESS | 18731 NW 42 CT, STREET ADURESS
CITY-S1-2IP MIAME, FL 33055 CITY-ST-2IP
TITLE DS [ Delete TITLE [J Change [ Aodilion
NAME STRANGE, NANCY NAME
STREET ADDRESS | 18731 NW 42 CT. STREET ADDRESS
CiTY-ST-2IF MIAMI, FL 33055 CITY-ST- 2%
LE oT O pelete TIMLE [ Change [ Addition
NAME WATSON, MARIAN HAME
STREET ADDRESS | 18731 NW 42 CT. STREET ADDRESS
CITY -§1-21P MIAMI, FL 33055 CIFY-5T-2IP
TITLE O pelete TITLE (Cl change {71 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE ] pelete TITLE O change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlilg_that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ! further certify that the information
I

indicated on thi
of the corporation or the receiver gr trusteg empowae

changed,oronananacyi ith anfadgfress, wil
SIGNATURE: _, w74

Il ojher like empowared.

5 report or supplemental report is trus and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or dirsctor
to exacute this repert as raquired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

(- 350G (3557 &3

SIGNATURE AND TYPEDﬁ PRINTED NAME OF SMNG OFFICER OR OIRECTOR

Date

Daytime Phone 4

3£

I



