T 1]

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27, 2004 08:00 AM...

DOCUMENT # N0O1000001374

1. Entity Name

BROWARD CHRIST CRUSADERS, INC.

Secretary of State

Mailing Address

PO BOX 541577
OPA LOCKA, FL 33054

Principal Place of Business

4201 NW 66 AVE
HOLLYWOOD, FL 33020

DO NOT WRITE IN THIS SPACE

5. Name ant Addrass of Currant Registered Agant _

MINCEY, JUANITA
12868 SW21 STREET
MIAME, FL 33015

AR WAR e

02172004 No Chg-NF

[

CR2E037 (10/03)

4. FEI Number Applied For o
65-1103205 . | [Not Appligable
5. Certificate of Status Desired ~ [] $8.75 addttional

Fee Required

DO NOT WRITE
IN THIS SPACE

orhah 19

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registerad agent.

| am familiar with, and accept

SIGNATURE . . - . i) =
Sigratire, typed or printed nams of regisiered agent and thie ¥ apallcatle, (NOTE Registared Agent signat.re required whar remstating} - baTE -
Filing Fes is $61.28 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees
10. —__ OFFICERS AND DIREGTORS e e ————— ——
TITLE D
NAME SEABROOKS, PATRICA
STRET AODRESS | PO BOX 541577 HRDONNNGS: L L
cTeSiZr | OPALOCKA, FL 33054 . R (S ' )} 5 B 1 e e e e
TTLE D
NAME GOURDETKS, GWENDOLYN
STHEET ACDRESS | PO BOX 541577
Lrry-ST-ZP OFA LOCKA, FL 33054 - o L ~ B _
TME D
NAME CHURKWRAH, DIANE
STREET ADBRESS § PO BOX 541577
Cimy-57-2p OPA LOCKA, FL 33054 _ D70_@T WR!T_E o
TTLE D
NAME PERKINSAH, MARY 'N THIS SPACE
STREET ADDRESS | PO BOX 541577
cmy-§1-2F | OPA LOCKA, FL 33054 S R i
TITLE P
NAME MINCEYSAH, JUANITA
STREET ADORESS | PO BOX 541577
Ciry-St1-zp OPA LOCKA, FLL 33054 p— A —
TMLE V]
NAME MINCEY-MILLS, DENISE
STREET ADDRES3 | PO BOX 541577
Y- 8- OPA LOCKA, FL 33054 e - e e S TR -

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 11 &D?g.’;‘)(i), Forida Statutes. 1 urther certi
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an afficer or diractar
of the corporation or the receiver ar frustee empowered to 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 all

SIGNATURE:

ent wilh an address, with all other like empowered,

fy that the infarmation

ime Phone d

D gy 3052305 a5 K




