2002 ﬁNlFonM BUSINESS REPORT (UBR) FILED

POCUMENT £ NO1000001372 "Secretary of State

CHRIST CRUSADERS OPA LOCKA EDUCATIONAL CENTER, | 02-12-2002 90085 001 ***490.00
NC.
Principal Place of Business Mailing Address
2527 OPA LOCKA BLVD P.Q.BOX 541575 y
OPA LOCKA FL 39054 OPA LOCKA FL 33054 - 142%10
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
é' 65-1103027 Not Applicable
Zip ‘ Country Zip 1. Country % $8.75 additional

5. Certificate of Status peswed Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINCEY, JUANITA Street Address (P.O. Box Number is Not Acceptable)
6305 NW 170 LN
MIAMI FL 33015 12868 S.W. 21lst Street
Ci Zip G
! nyMiramar FL | 43 6’&&7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstaling} DATE
. . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D [ oelete TI7LE [1Change [ Addition
RAME SEABROOKS, PATRICIA HAME
STREET ADORESS | P.O.BOX 541575 STREET ADDRESS
CITY-S7-2IP OPA LOCKA FL 33054 CITY-ST-21P ‘
WILE D [T Delete TITLE [J change [ Addition
NAME GOURDET, GWENDOLYN NAME
STREET ADDRESS |P.0.BOX 541575 STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33054 CITY-ST-2IP
TITLE D b Delete TMLE [J change [ Addition
NAME CHURKWRAH, DIANE NAME
STREET ADDRESS (P.0.BOX 541575 STREET ADDRESS
CITy-S7-21P OPA LOCKA FL 33054 ) CITY-ST-2IP
TITLE D [ pelete TITLE [ Change  [] Addition
waMe . |PERKINS, MARY HAME
STREET ADORESS |P.0.BOX 541575 STREET ADDRESS
CITY-ST-20p OPA LOCKA FL 33054 CITY-ST-21P
TILE P [J Delete TITLE [ Change [ Addition
NAME MINCEY, JUANITA NAME
stRee? A0oRess 'P.O.BOX 541575 STREET ADDRESS
CIIY-ST-II,P OPA LOCKA FL 33054 CITY-8T-2IP
TILE V. [ Delete TITLE [ change [ Addition
wame - IMINCEY-MILLS, DENISE NAME
STREET ADDRESS |P.0.BOX 541575 STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33054 CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental 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 corperation or the rg€iver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfmgnt with an address, with all other like empowered.

-'-Wﬁﬁﬁﬁﬁﬁﬁanita Mincey 1/15/02  305-769-3044

SIGNATURE;

CR2EQ37 (9/01)




