BN

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of

DOCUMENT # N22640

1. Corporation Name

COMMUNITY CRUSADE AGAINST DRUGS OF SOUTH FLORIDA

State

02-23-1999 90070 037 ****61.25

SIGNATURE

offica or regist
« agent. | am jdm

d agant, or both, i

n,

te of Fl

ida. Such change wag autl

lo

77

, INC.
Principal Place of Business Mailing Address :
11300 NW. 27TH AVE 11380 NW 27TH AVE-#4388—
<AOOM-4864-~ BOOM#TI8>
MIAMI FL 33167 MIAMI FL 33167
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporatad or Qualited
21] 26] - (9/23/1987
Sujle, Apt. #, etc, SuitgfyApt. #, etc. : B 4, FE| Number 7 ) Applied For
= Roamir3 24l = 1LOAU YO} - 650004108 - - — = - [ Not Aoplcans
Cily & State i City & State v ‘ it
—] ty —| ty & Sta 5. Certifcate of Status Desired [ $8.75 Additionai
23 28 - Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
[24] [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81] Name
BACKERS. TYRONE K. 82| Street Address (P.O. Box Number is Not Acceptable)
2220 N.W. 189TH TERR :
MIAMI FL 33056 8 o
. 84 City FL-Iss[ Zip Code
T1. 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

hgrized by the corporation’s board of directors, | hereby accept the appeintment as registered

tion W 7.0503,
/ /4
[{

Signatdre, tyﬁd or u'r:nm name of registeyld agent afd tile ¥ applicable.

isfarod Agant signature requited when reinstating)

DATE

12, OFFICERS AND DIRECTORS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DlFLECTORS IN 12
TITLE P ] DELETE 14 TME } OtChange [ Addition
NAME THOMAS, GLORIA J 12 NAME . .

STREET ADDRESS ‘1025 SW 84TH ST 1.3 STREET ADORESS f J as bW g\{TH ST '

CITY-ST-2IP MIAMI FL 33173 14 CITY-ST-2IP _
TITLE ED [ DELETE 24 TME [JChange [ Addition
NAME BACKERS, TYRONE K. 22 NAME

swreetaporess| 2220 NW. 189TH TERR 23 STREET ADDRESS

CITY-ST-2P MAMIFL 3705 2.4CITY-ST-2P - *"’330 Sy

TME VP [ DELETE 3.4 TMLE Clchange [ Addition
NAME KNOWLES, GORDON ERIC 32 NAME

sTREETADORESS| 2269 NW 199TH ST 33 STREET ADORESS

OITY-§T-2P MIAMI FL 33056 34.00TY-ST-2P

TTE T [ DELETE 41TMLE [1Change [ Addition
NAME GIORGI, ELMO 4. 2NAME

streeTaobress| 10471 N KENDALL DR, APT B101-43 43 STREET ADDRESS

CITY-S1-2P MAMI FL 33178 44 CITY-ST- 2P .
TITLE o J DELETE 54TME [Jchange [ Addition
NAME ANDERSON, CARLTON 5.2 NAME

streer aporess; 9301 ASHLEY DR 53 STREET ADORESS

CITY-ST.2ZIP MIRAMAR FL 33025 54 CITY-§T-ZPP

TME [ DELETE 61TME [JChange - [ Addition
NAME 6.2 NAME : ‘

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2IP 64 CITY-ST-2P .

T4 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental annual 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 of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

h all other like empowered.

Feb 23, 1999 8:00 am §

CR2E037 (11/98)

.

///‘A/ff.,_ -

Da)rtlms Phaone #



