2009 NOT-FOR-PROFIT CORPORATION
. N REINSTATEMENT

DOCUMENT # 763418

1. Entity Name

CHRIST CRUSADERS, INC.

'FILED

09 JuL 30 PM 2: 3|

Principa! Place of Business Mailing Address
2527 OPA LOCKA BLVD. PO BOX 278827 SECRE TARY OF STAiL
OPALOCKA, FL 33054 US MIRAMAR, FL 33027 US TALLAHASSEE FLORIDA

2. Principal Place of Business - No P.O Box # 3. Ma|I|ng Addregs

587 it o o VS P ey L
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City & Stale c. & State 4. FEI Number Medﬂtor
MitMaR. ) FL MRaMee, FL 592193820 e

7 4 " 7 o . T i
‘3;0&'7 (\lgﬁ 533&/1 ﬁl;w 5. Ceriificate of Staws Desired [ Ei Rgﬁ?:di onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUANITA MINCEY CUHJIEK PETER sou/
12868 SW 21 STREET S)r ber 3 Not Acceptable)

MIRAMAR, FL 33027

20 SW (28 e
e mRR- FL | ** %3027

8. The above named entity subj temen for the purpose of changing its regisiered office or registered agent, or both. in the State of Flonda. | am familiar with, and accept
the oblhgations of register@d a

$) . 7(20/09

Slgnature, typed GWQW agent and Li'e o appicable. {NOTE: Regsterad Agant signatura raquirad whan reinstating) DATL
In accordance with s, 807.193(2)(b), F.S., the Make check payable to
FILE NOW!!I FEE IS $122.50 corporation did not receive the prier notice. Florida Department of State
A
10. CFFICERS AND DIRECTORS ' / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ¢
TITLE 8 Delete TITLE 'P:D ] Change KAqdilinn
NAME NEPTUNE, CAMILLE : R e = PETER%M) IACTER. gy
STREET ADDRESS | P.O. BOX 541496 SIRCET ADDRESS | (2,550 sw 128 '
CIiY-ST-2iP OPA LOCKA, FL 33054 . GITY-ST-2P MlWL -Fz_ 3303’7 )
i PD Delete e \[ p ] Change Nnnion
NAME MINCEY, JUANITA NAME ,us( SWM N
STREET ADDRESS | P.O. BOX 278827 STREET ADDRESS 3%-]
orv-st-2p | MIRAMAR, FL 33027 i CIrY-ST- 21P Gﬂl} 202 S
TMLE D Delete TILE [J Change mgamon
e SCOTT, ELIZABETH " f’w{ne M%{JESEVMM’L
STREET ADDRESS | P.O. BOX 278827 STREET ADDRESS 'ﬁﬂ) W
cry-s-zp | MIRAMAR, FL 33027 / CITY-ST-2P (.Ugg{- Qu—lr_, -FL 23033 .
UTLE D Delete L 3 Change detinn
NAME PERKINS, JAMES 51\ NANE Sc(t‘hw Marcis VE
| Bi517 dlavidsE PEL
STREET ADDRESS | POBOX 541496, STREET ADORESS " 3
Cv-SsT-2P | OPA LOCKA, FL 33054 CIvY-57- 2P M“w" Ft— 3
TITLE [ petete TITLE {J Change ] Adailion
MNAME NAME
SIREET ADDRESS STREET ADDRESS - e L mmmo o R
crv-st-2p Cav-gr-2¢ 0015908526350
303 —EHHE-—E04 #B =5
T ) oelere it: Trmde” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g cmvste

12. [ hareby certify that the information supplied with this filing does not qually for the exemptions containgd in Chapter 119, Flonda Statutes. | furthgr certify that the information
indicated on this report or supplemen and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer ar director
of the corporation or the receiver or rend to execute this report as required by Chapter 617, Flonida Statutes, and thai my ngarme appears n Block 10 or Block 11 if

changed, or on an attachment with in’ address, all yther like empowered

SIGNATURE:

SIGNATURE AND TYRED.GHA-PRTHTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytimg Phong ¥



