2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT £ NOT000001376 "Secretary of State

CHRIST CRUSADERS OPA LOCKA CHRISTIAN SCHOOL, INC 02-12-2002 90085 001 ***450.00
Principal Place of Business Malling Address
2527 OPA LOCKA BLVD £.0.BOX 541575 -~ OL L
OPA LOCKA FL 33054 OPA LOCKA FL 33054
F v I OO
Suite, Aptl. #, efc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1100501 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired £k Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINCEY, JUAN"'A Street Address (P.O. Box Number is Not Acceptable)
6305 NW 170 LN
MIAMI FL 33015 12868 S.W. 21st Street
Cit Zip Code
Miyramar FL 35027

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

SIGNATURE
Slgnaturg, typed or printsd name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
N FILE NOW: FEE IS $61.25 + 8.75 Trust Fund Contribution. O fdded o F:s;s y Department ogState
4]
10. . OFFICERS AND DIRECTORS 7 1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P " O Delete TMLE Ol change [ Addition
HAME MINCEY, JUANITA NAME
street a00Ress | P.O.BOX 541575 STREET ADDRESS
arv-st-zp - |OPA LOCKA FL 33054 CITY-ST-71P
L D _ 1 Delete TmE , O change [ Addition
NAME SEABROOKS, PATRICIA NAME
streer Anoress (P.O.BOX 54175 STREET ADDRESS
orv-sT-zP {OPA LOCKA FL 33054 ) I»cmsnw
me |V O pelete e v ] N KXChange [ Adsion
HAME MINCET-MILLS, DENISE NAME Mincey-Mills, Denise
street aposess | P.O.BOX 54175 streeTaposess | PO, Box 541575
cry-sT-zP - {QPA LOCKA FL 33054 v CITY-ST-7IP Opa-Lecka, FL. 33054
TITLE - 18T - O Delete TME Clchange [ Addition
NAME OMANE, BISMARK NAME
sTReeT AcoRess |PLO.BOX 54175 STREET ADDRESS
crv-s-27 | OPA LOCKA FL 33054 . * CITY-ST-2IP
e D oo MM Clchange [ Addition
NAME CHURKWRAH, DIANE NAME
stheer Aporess | P.Q.BOX 54175 STREET ADDRESS
or-st-2P | OPA LOCKA FL 33054 CITY-ST-2P
TIMLE D [ Delete TIMLE [ Change [ Addition
NAME GOURDET, GWENDOLYN NAME
streer aooness | P,0.BOX 54176 STREET ADDRESS
crv-s-z¢  |OPA LOCKA FL 33054 . CITY-ST-7IP

12. { hereby certify that Ihe 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the ref
changed, or on an aitachi

\
SIGNATURE: :

qiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address, with all other like empowered.

UG Vuper-OrVRB MilEnita Mincey 1/15/02 305-769-3044

4
H

CR2E037 (9/01)

[T ——————————————————

e



