FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
sandra B. Mortham
Secretary of State

Apr 22 1998 8:00am
Secretary of State

DIVISION OF COHPORATIONS
PQCUMENT # N22640 (9)

Cltr)qhgdUNlTY CRUSADE AGAINST DRUGS OF SOUTH FLORIDA

Principal Place of Business Mailing Address

AR

11300 NW. 27TH AVE 11380 NW 27TH AVE #1389 3. Pate Incorporated or Gualified
ROOM #1301 ROOM #1368t
MIAMI FL 33167 MIAME FL 33167 . 09/23/1987 .
us Us + FEl Number Applied For
i 650004103 Not Applicable
. Principal Place of Businoss W 2a. Mailing Address 5. Cortficate of Status Desired ] $8.75 Additional
i o 1@ Fee Required
Suite, Apl. #, elc. __ Suite, Apt. ¥, elc. 6. Eleclion Campaign Financing $5.00 May Be
. e N gﬂ e Trust Fund Contribution ] Added to Feas
City & State __ City & State 7. |5 this nonprofit corporation a homeowners associalion’
23] o 28] _ Oves Mo
Zp Country | o Country 8. This corporation owes or has paid the current yoar Inlangible
24 _ 'ﬂ e 291 - 30] Personal Property Tax due June 30. Yes Na
5. Name and Address _qfigplj(om Registered Agent 10, Name and Address of New Raglstered Agent
81| Namea
BACKEHS. TYRONE K. 82| Street Address (P.O. Box Number is Not Acceplablo)
2220 NW. 189TH TERR
MIAMI FL 33056 83
84| Cily FL 85| Zip Code

agent | am famitar with, and accepl the obbgations of, Section 617 0503, Florida Statutes.

SIGNATURE _

1. Pursuant to Tho prowsions of Sections 6170602 and 617.1508, Florida Siatutes, the abovo named corporation subimits this statement for the purpose of changing its registered
office or rogistored agent, or both, n the State of Flarida_Such change was authorized by the corparation’s board of dreclors, | hereby accept the appointmant as registered

Slgual.e ypad of ponten name o fogitieod agenl and ttie o Bg)cabio

(HOTL ’ f-'lna_ls-l_u_r;d Agenl gignatule required whan reinstating)

DATE

EXN ] OFFICERS AND DIRICIORS /) 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 12
o P __ OFFIGERS AN ot ic 11TITE Pl 3 Th s [t Thange L1 Addition
NAME KELLY, J. TERENCE DR. 12NAME (1 gfia J. ¢ g
strectaooness [ 11380 NW 27TH AVE 1asirert aooress | 1 10 QJ)’ S . fU4G S'i/f“"
orv-seor 1 MIAMEFL i uenvsie |Migme, FC 3317 3
TRE ED [T peLene 21TILE 4 [ Changs. ~ [aF#didition
NAME BACKERS, TYRONE K. 2.7NAME
sirerTADDRESS | 2220 NW. 189TH TERR 2.3 STREET ADDRESS
CiTy-51-2p MIAMI FL s 2 4CITY-51.2P
Tl VP e 31TLE VP e [ crange [T Addition
- BURKE, JIMMY R SoNAME Lnowlts, gjmm AN |
streer ADURESS | 1691 N W 189TH TERRACE sasmeet anoaess | < 2 44 MoV (8 G4 f/\ 5‘“"{0
civ-size | MIAMEFL I / ssonvseze | Mopwi,  FL 33084 e
Tine T [ oruere 41 TIILE I ‘ N [T trange  [#FAddition
NAME HOLIDAY, CHARLES E 4.2 NAME 16041 544
sietraconiss | B675 N.W. S3RD STREET, SUITE 201 a3sTrReET ApDRESS | f OLf ),ASV é((nda}/ 061 V(’:, # ’ﬁ)ﬂ) M (/3
orv-size | MAMIFC IZZ_ a4 Giy-§t-2 o, B 33118
it S DELETE 51TINE ! [ change T Addition
HAME COOPER, KENNETH S 52 NAME
streT aoontss | 2201 N.W. 207TH STREET 5.3 STREET ADDRESS
cv-st2e | MIAMIFL e P sACIY-ST-2P | v
THLE D UZ[ DELETE BATILE L) ( [ change [ Aadition
o PADREDA, CAMILO sz gdu' W\g LLIM ,ﬁﬁr‘_“ ve
swertaooness | 1424 WEST FLAGLER STREET sasweeronss |9 SO A Shley )
coy-si-ze | MIAMIFL seom-seze |\ (A My FL 3 BD ;‘)/\gx 3 8’95’

T4 horcty cortdy thiat tho infonnation supphed with fhis Tling docs nol guality for the exemption slated in Section 119.67(3)(i), Florida Statutes. | further certily thal the information
indicatod on this annual ropior or supplemental annuat report is true and accurale and that my signalure shall have the samo legal effect as if made under oath; that | am an
oflicer or diroctor of the cotporalion of the recetver or frusteo ompowered 10 execute this report as requirec by Chapter 617, Florida Statules; and that my name appears in

Block 12 or Block 13 if changied, or on an attachrment witlLgn address, N
SIGNATURE: [ LA?i2 /C@Q[MAA%SQ’?_E__ PR 98 20523 E3Y

CR2EQ37 (10/97)




