. 2004 NOT-FOR-PROFIT CORPORATION Au 021?1216]3? 8:00 am

. ANNUAL REPORT

‘ Secretary of State

DOCUMENT # N22640
1. Entity Nama ‘ 08-02-2004 90008 036 61.25
COMMUNITY CRUSADE AGAINST DRUGS OF SOUTH
FLORIDA, INC. .
Principal Place of Eusine&;s Mailing Address eas
11380 N, 27TH AVE 11380 NW 27TH AVE #1389 - J4UbLI1S
ROOM #3240 ! ROOM # 3240
MIAMI, FL 33167  US MIAMI, FL 33167 US
e v NIRRT TRAR

Suite, Apt. #, etc, Suite, Apt. #, elc. 07212004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For

. - L . - ) ~ 65-0004103 L . Not Applicabla
4p (?ounlry Zip Country 5. Cerificate of Status Desired O gg'gg::?:;m"al
6. Name and Address of Current Reglstered Agent 7. Namse and Address of New Registered Agent
Name
MILLER, RICHARD E
11380 NW 27TH AVE, RCOM 3240 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33167
‘ City FL | Zip Code

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

SIGNATURE

- Signature, typeg o printec name of registered agent and titie If 2pplicable.” (NOTE: Reglstered Agent signature required when reinstating) - DATE -
o Vper L
 Flling Fee is $61.25 : 9. Election Campaign Financing * $5.00 may Be
Duo by Soptember 8, 2004 Trust Fund Contribution, O Added to Fees R oR " olat

10.- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TE P O velete TIILE O cChange [ Aadition
NAME MILLER, ‘RICHARD E NAME
STREET ADDRESS | 18735 NE 18TH AVE. STREET ADDAESS
CiTy-sT-2IP N. M!AM_I BEACH, FL 33179 : CiY-5T-2IP
TITLE VvPD ‘ 7 Delete TITLE [ Change  [1] Addition
NAME LERO, SUSAN NAME
STREET ADDRESS | 11380 N.W. 27TH AVE ROOM 1173 STREET ADDRESS
CITY-§T-21p MIAMI, FL 33167 v — - _ .| cmy-s1-zP - . - .- ~ e
TITLE T I Delete TITLE [ Change  [J Addition
NAME LINDGREN, KEITH : NAME
STREET ADDRESS | 104 NE 183RD ST. STREET ADORESS
CciTy-§T-21P MIAMI, FL 33179 CITY-ST-2IP
TITLE SD : [ Delete TLE ‘ O change [ Addition
NAME PINKSTQN, MARTY NAME
STREET ADDRESS | 15800 N.W. 42ND AVENUE STREET ADDRESS
CITY-ST-21P OPA LOCKA, Fl. 33054 / CiTY-ST-2P P
TTLE oM [Woeet: [ me OFF 1, Mmanvider, $TChane [ ¥Rudilon
NAME DARSEY, MICHELLE ‘ : - me  (CHERITKA A SHLEY
STREETADORESS | 19380 NW 27T5H AVE,ROOM 3240 : ~ * I STREET ADDRESS ”349 N & Q79 Br&E A Zv0 .
omy-sT-z¢ | MIAMI, FL 33187 Cjomvste Uaniama FL. R 3/6 '/) . o
TTLE v ’ [ Delete TITLE ﬂa_‘;‘cy-r'a/g' D /gm@ I Change (3 Addition
A e CHARLES RIDLE Y
STREET ADDRESS . SEERRES | 13 00 s ] 21 BUE A 3240
CITY-5T-2P L oSt A Fe 3ILET7

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corpoeration or the receiver or trustee empowered to execute his report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach ih an agdress, with all other like empowered.

SIGNATURE: (. 7- 23713

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR




