)

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2004 08:00 AM

DOCUMENT # N01000001372
1('-,‘I-Eirlltil’lilsl\l'il'mceRUSADEFES OPA LOCKA EDUCATIONAL
CENTER, INC.

Secretary of State

Mailing Address

P.O.BOX 541577
OPA LOCKA, FL 33054

Princlpal Place of Business

2527 OPA LOCKA BLVD
OPA LOCKA, FL 33054

DO NOT WRITE IN THIS SPACE

R AT

02172004 Na Chg-NP CR2EQ37 (1003)
4, FE{ Number Applied For
65-1103027 Not Applicable
5. Certificate of Status Desired L $8.75 Additional

6. Name and Address of Current Registersd Agent

MINCEY, JUANITA
12868 SW21 STREET
MIAMI, FL 33015

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statament for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept’

the obligations of registered agent.

SIGNATURE

Sqna(ure.typedorﬁﬁmédmm of registered agent and e if applicable, INCTE. Reglstered Agent signature reguired when esinstoting) OATE
Flling Fee Is $61.25 9. Election Camnpalgn Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Centribution, Added to Fees
10. OFFICERS AND DIRECTORS - T -
TLE D ’ T e -
NAME SEABROOKS, PATRICIA
STREET ADDRESS | P.O. BOX 541577
CITY-5§T-2P OPA LOCKA, FL 23054 oy ey e b
o - Co e UL
N GOURDET. GWENDOLYN A ST -E0004-018 .00
STREET ADDAESS § P.O. BOX 541577
CTY-S1-2IP OPA LOCKA, FL 33054 o
TINLE D i
HAME PERKINS, MARY
STREET ADDRESS | P.CO), BOX 541577
oS | OPALOGKA, FL 33054 DO NOT WRITE
TITLE P ] B S
NAME MINCEY, JUANITA, IN TH'S SPACE
STREET ADCRESS | P.O. BOX 541577
GINY-5T-ZP OPA LOCKA, FL 33054
THLE v ) T T
NAME MINCEY-MILLS, DENISE
STREET ADBRESS | P.O. BOX 541577
CTY-§T-Z7 OPA LOCKA, FL 33054 I
TIRLE S i T o B
NAME OMANE, BISMARK
STREETADDRESS § P.O. BOX 541577
GrTY-ST-ZP OPA LOCKA, FL 33054

12. | hereby certify that the information supplied with this Tiling does not qualiy for the ex:empﬁon stated in Section 1 19.07%3)(1). Florida Statutes. | further certify that the information”

indicated on this report.gr supplemental report is true and accurale and that my signature shall have the same legal &

ot the corporation or ty
changed, or on an atth

ect as if made under oath; that | am an officer or director

aceiver of trustee empowered o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11.if
ent with an addrass, with all other Tike empowerad. .

Daytime Fhone #

2ty 30525 97K

e —




