FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N2264 (9)

1. Corporation Name

COMMUNITY CRUSADE AGAINST DRUGS OF SOUTH FLORIDA

NG AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

[

Principal Place of Business Maiing Address
11380 NW 27TH AVE #1389 11300 NW 27TH AVE #1389
MIAMI FL 3367 MIAMI FL 33167
3. Date Incorporated or Qualified 3a. Da& f]f 5??1 Report
2. Principal Place of Business 2a. Mailng Address 4. FE Number Appliad Far
2 28] Not Applicable
fe, ApL. #, etc, Suijte, Apt. #, stc. ) ) $8.75 Aaditionat
5. Certificate of Status Desired .
22 EQOO M3\ 2] Loow #1330 O Fee Roquired
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
a ;;! Trust Fund Conbribution Added ta Fees
Zip Country Zip Country B. This corporation has lizbility for intangible 1ax under 5. 199.032,
24] 25] 2] 30] Florida Statutes O ves ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BACKEHS. TYRONE K. B2{ Stract Address [P.O. Box Mumber is Not Acceptable)
2220 N.W. 189TH TERR
MIAMI FL 33056 &3
84| City FL Iss 2Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the carparation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

CR2E037 {12/95)

SIGNATURE L . . . _ .
Signature, typed or partad name of ragistered agant arc bl I apphratks INOTE By stered Aga! sigratore required when eirstahog! DATE

12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFE C1 GFe 1N 12

T P [CJDELETE IRETT: [C]Change [t cdition

NAME KELLY, J. TERENCE DR. 1.2 NAME

sreeTacoress | 11380 NW 27TH AVE 13 STREET ADDRESS

CITY-S7- 2P MIAMI FL 14CHTY-51-2P D3 7

TITLE ED CIDELETE 2UTITLE v [Ichange  [MMddition

NAME BACKERS, TYRONE K. 22 NAME

streer aooeess | 2220 NW. 189TH TERR 2 3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 2 40ITY-§T- 7P f,s :') Ob‘ (g

TILE VP [ IDELETE 3TTLE [(ACrange  [hAddition

NAME BURKE, JIMMY R 32 MAME "

sweeraooress | 1691 N W 189TH TERRAC 33 STREET ADDRESS iF L ﬂ 'q C E

OITY-ST-2 MIAMI FL seovsize | A3 4

TITLE T - o TaTs A1TITLE TREAZURETR e - [efThange [ Addition

e BARR, ADRIAN E o 2wt HOLIDAY oifLps & 0 0

streeT aponess | 2269 NW. 199TH ST, sasmeer aooress | 3o 7 V- W EAND STREE 1, ~ ITe 204

CITY-§1-21P MIAMI FL aorvsrze |MIAML, L 22101

TLE 5 W 51 TILE SECUCTRTY. . [fCrange (] Addition

NAME WINGARD, GLENDA 5.2 NAME | OOPLK KLNNETH O, o

stReer anmiess | 9105 N W 25TH STREET s3stReeT aonaess o) o) O M W A07TH &Y REET

CITY-§T- 2P MIAMI FL seomv-stze [RVERME T 230y

T D [JIDELETE 61TI1LE 4 (LFlhange [ Addition

NAME PADREDA, CAMILO 62 NANE ) )

streer aporess | 1424 FLAGLER STREET 63 sraeet aooress || 4 2 'L/{) WE S TLAGLER O RECT

oIy ST 2P MIAMI FL secmv-sr-ze | LAY AN

14. 1 do hareby certify that the infarmation supplied with this filng is voluntarily furnished and daes not gualify for the exemption stated in Section 112.07(3)ik}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same kegal effect as if mada under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as regquired by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed, or on an attachment with an address.

: <Qa-okuq y ol-3/- 232-/(3
SlG NATUH E ) Im:—ymﬁﬁ PRINTED NAME OF sncnmfz NFI(&!H DQ;% —Zb " g Daytime Phone ¥ y




