3/4,

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N22640 May 03, 2000 8:00 am
. Enti
™ Eniy Neme Secretary of State
COMMUNITY CRUSADE AGAINST DRUGS OF SOUTH FLORIDA 03-04-2000 90099 036 ****6] 25
F'rinci{ql Place of Business Mailing Address
NW. 27TH AVE 113mNWZTTHkVEm LB‘L\‘}(
ROCM #3240 ROOM #3240 o ir
MIAM FL 33167 MIAM FL 331673418 . =G
Us us
2 et N Y l!ll\“lﬂ“l“lll || I\IHII IR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. GO NOT WRITE 1IN THIS SPACE
Cityasme 0 7707 TCiyasme 4. FEI Number Applied For
o L N . o 103 ] ot Applicable
Zip - . Country Zip — Country 5. Certificats of Status Desirec 0O ?i.g?q {ﬁ:ﬁe‘:lditional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BACKERS TfﬁONE K. L . Strest Arldris’q f_li’Q Bow Ml lmhnr iz Mot Accentahbla)
2220 N.W. 189TH TERR
MIAMI FL 33056 Gy : FL | zZip C-:ode

8. The above named éntity submits this staternent for the purpase of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE 'F/wml/ (MWIT‘JM”Q/(%MM W M—(/LM/—’DL O{’l&,ﬁ'b .

CR2E037 (9/99)

lgn e, typed or printed name of ragistered ngma*mie if applicable. {NOTE: Reg:stsmd Agent signature required when reinslating) bATE ,
FILE NOW: 9. Election Campalgn Financing $5.00 MayBe. - Make Chack Payable to - L
FEE IS $61.25 Trust Fund Contrbution. O AddsdioFees - Department of State e
10. . OFFICERS AND l?lRECI"éB_S . /' N 1P ADD:Tlé'Né@HANGES 1O OFFI.CERS AND DIRECTORS IN 10
e p Thelete TME PRESIDEN] [, Change  [E3Rddition
NAME THOMAS, GLORIA J . N TURNER, WILLIAM H.
STREET A0DRESS | 14025 S.W. 84TH STREET smeer aoress | 20U G SAN bnMEDM‘ wAY, R
owar | MAMIFLIOTS ovseze | AIAMIL, £r 33104
TTLE ED O Delete TINLE (] Change [ Addition
NAME BACKERS, TYRONE K. NAME
STREET ADDRESS | 2220 N.W. 189TH TERR STREEY ADDRESS
CITY-§7-2IP MIAME FL 33056 . CITY-ST-2iP )
TME VP = Delete TME Vi Lf PRESIDENT OChange  [{1seffon
HANE KNOWLES, GORDON ERIC NAME TALKSOV, REV. DR, DEMMS
STREET A0DRESS | 2260 NW 199TH ST sweersoonss [ .0 3o b - Y224
orv-st-22 | siAME FL 33056 ev-siae  (MIRME, FL 33 &bq ‘
TILE I . [ Detete s . Dlefange [ Addition
HaE GIORG), ELMO T
STREEY ADDRESS | 04T N-HENDALL-BR-APT B101=48 sweeraoveess | § 035 5., (09T AUENJE )iy
air-5r-2p %/MMI FL 3876~ ok g orvsrze é\i I HM! i {-“ L 333 -
ME ; el TILE ELCRETA 2 Change dition
e ~ANDERSON, CARLTON ” NAME pr sTon, R MARTY
STREET ADDRESS | 304 ASHLEY-DRwe STREET ADDRESS 8 0 :\] AR AVENUE
G-ST22 | MRAMAR-FE-39805 awser | iAW, L 3305Y
TITLE 3 Detete Tite [ change [ Addition
NAME NAME
SIAEET AODRESS STREET ADDRESS
CITY-ST-ZIP CiTY -§T-7iF

12 | hereby certify that the miormatlon supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the infermation
indicated on this report or supplamental repart is true and acourate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or directar
of tha corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Flonda Statules; and thal my name appears in Block 10 or Block 113
ed. %ﬁ

changed, or on an aﬂachm_e_rﬁ_\f:_m an address, with all o i %
\HRED | L/Bﬁ M%cﬁ 0/ /20/5 3«>mv!639‘

SIGNATURE: Eﬂ\-ltw ALY TR i S A

e 5)4/97&% *}
GMNA] RE‘NDT"PED OR PRINTED NAME OF SiGNING OFFICER QR D[RECTOR Daytims P'K:’lﬂ v



