2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am

DOCUMENT # NO1000001374

1. Entity Name

BROWARD CHRIST CRUSADERS, INC.

Secretary of State

03-20-2003 900395 020 ****70.00

Principal Place of Business Maifing Address

4201 NW 66 AVE P.O.BOX 541575
HOLLYWOOD £L 33020 OPA LOCKA FL 33054
[ P Pace of Busiess 3. Mailing Ad@x 4 / 5 99 ”""m I“ "m m "H m“ "” " ”"m 'm“” "” m”m
Suite, Apt. #, efc. 7 Suite, Apt. #, ec. ” [ CHECK HERE IF MAKING CHANGES
City & State @ ;éty?& Staﬁaw [' . 4. FEl Number 65.1 103205 Applied For
; ‘? ; Not Applicable
. 75 | -
Zp Country ? Country 5. Certificate of Status Desired $8.75 A.ddltlonal
_ 30 ¢ L N oo o - F88 Required
- __—8"Name and'Address of Current Registered "Agent ) 7. Name'and Address of New Reglstered Agent
Name

MINCEY, JUANITA
12868 SW 21 STREET

Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33015

City

Zip Code

FL

8. The above named entity submits this statement for the
the chligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar

with, and accept

Slgnature, typed cr printed name of registered agent and tite if applicabla,

{NOTE: Registered Agent signature requirec when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

-

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS I 11. APDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 10
TITLE D [J Delete - TITLE S 4 [ Change ;DAﬁdilion S_
NAME SEABROOKS, PATRIC : NAME Bilsinael Oma MVE S
STREET ADORESS 0L BOX-Serws™ J 591 5 Sf/ ) '77 STREET ACDRESS 0 BIXSY /S 7 5
omv-st-zP | OPA LOCKA FL 33054 CITY-ST-2IP 5 PR 1.0/ , 7 234 5 61 E“Cj
TITLE D 7 Delete LE 1 change  [7] Addttion g
HAME GOURDETKS, GWENDOLYN y X 5 L/ /S- 9 HAME
STREET ACDRESS -GBS ) B . | smeeT anoaess .
- .CITY-ST-2iF OPA-LOCKA'FL 33054~ " — - = - - =~ = ommomem T oy or oo T [ -
TILE 0 [ pelets TITLE [ Change [ Addition
s | DINE ) 27K S Y7877 | me
STREET ADDAESS | PoELBON=B 575 STREET ADDRESS
cry-st-zp - | QPA LOCKA FL 33054 CITY-ST- 2P
TITLE D 1 Deists TITLE (O Change [ Addition
NAME PERKINSAH, MARY B X < NAME
STREET ADDRESS | PrOPBOX-SHT975~ /0 ) g/ts- ,77 STREEF ADORESS
arv-st-ze - 1OPA LOCKA FL 33054 CiTY-ST-2IP
I P . O Delete TE I Change [ Addition
HAME MINCEYSAH, JUANIT, NAME
STREET ADDRESS | FEOEBENBHSTS- 0 B 3/( S—q / S- 77 STREET ADDRESS
CITY-ST-21P OPA LOCKA FL 330 CITY-S1-2iP
TLE v 7 Delets e Clchange [ Addition
NAME MINCEY-MILLS, DENISE f ) ﬁbx Y7 /5-7 (7 NAME
STREET ADDRESS~+Po-EEHFPSYS STREET ADDRESS
crv-st-2F | OPA LOCKA FL 33054 CITY-ST-21P
12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3){1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the reesiver or trustee empowered to execule 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 attac @ with an address, with ail other like empowered,
. ‘ P - N oan
SIGNATURE; IR I GIARED 2 -4 -03 _ A5 _ DG 2T b

I MATIIOE AR TS i En b e e o e el




