" ' ' FILED

‘2003 NOT-FOR-PROFIT CORPORATION' Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOGUMENT # NO1000001376 ~ | 04-11-2003 90134 041 ****70.00

1. Entity Name

CHRIST CRUSADERS OPA LOCKA CHRISTIAN SCHOOL, INC

Principat Place of Business Mailing Address
2527 OPA LOCKA BLVD P.O.BOX 541575
OPA LOCKA FL 32094 OPA LOCKA FL 30054
2. Principal Flace of Business 3. Mﬂ"'"g g"ess H“mll I"III'”"”""I m"""m" "lI”'III "”l“" l"”ll,
. sV 5¢ /5777 _
Suite, Apt. #, Blc. Surle Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 65-1 1m‘| Applied For
0 C’/@i .¢ / Not Appiicasie
ZiP Country ? d 5 L/ ountry 5. Cerlificato of Status Dasired D’ F§e.; Zesq.ﬁﬂhm'
8. Nama and Address of Current Roglsteml Agent ¥ T " T,'Name and Address of New Reglstered Agent
Name j . ] B o
“|- “MINCEY, JUANITA™" — = Street Address (P.0. Box Number is Not Acceptabie)
6305 NW 170 LN
MIAMI FL 3015
City FL Zip Code

8. The above named entity submits this statemer for ihe purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

4

SIGNATURE

CR2E037 (10/02)

f

Signatrg, lypod of priniad name of registerod egent and tide € aoplicabls. [NOTE: Registerad AQant Sratu reguired when rangtaling) DATE
- X 9. Election Campaign Financing 5.00 may 8 Make Check Payable to
FILE NOW: FEE IS $61.25 Trusl Fund Contribution. O fddad to Fe:s ° Florfda Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e 3 delete TiTLE Ochange [ Adeition
NAME M]NCEY. JUAN"A NAME
street aponess | P.O.BOX 541575 STREET ADDRESS
arv-sr-ze - 1OPA LOCKA FL 33054 ’ GHTY-ST-2P
e D 3 Delete e [JChange [ Addition
NAME SEABROOKS, PATRICIA | : NANEE
sTheer aooress |P.0.BOX 54175 R e . STREET ADDRESS. |#- = ~— ==
env-st2¢ - [OPA LOCKA FL 33054 CITY-ST- 2P
mis_ v o B 3 velets... T e [.Crange __ 1 Adiion
NAME TIMINCEY, MILLS D  ~~ . ANE ' : :
street aporess | P.O.BOX 54175 ' STREET ALDRESS
arv-s-ar | OPA LOCKA FL 33054 CY-51-2P
TE ST . O oelere ~f Tme [ change {7 Addition
NAME OMANE, BISMARK NAME
streey aoaess [P.O.BOX 54175 . STRET AUDRESS
cmy-sr-zp | OPA LOCKA FL 33054 ‘ crvstze |-
T D . L1 pelete TIME ) (O Change ] Adaition
NAME GOURDET, GWENDOLYN NAME
street anoress |P.O.BOX 54175 : STREET ADDRESS
orv-s-2°  |OPA LOCKA FL 33054 CY-S1-21P
TLE : 3 Detete TME O change [ addition
HAME NAME
STREET ADORESS 4 STREET ADORESS
EITY- 57 20P A CIfY-5T-2P

12. I heraby certify that the infarmation supplied with this filing doas not quality for the exemption slated in Seclion 119.07(3X)), Florida Statutes. | turther cenlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalf have the sama legal effect as it made under oath; that | am an officer or director
of the corporation of maver or trustee empowerad to execule this report as required by Chapter 6§17, Florlda Statutes: and that my name appears in Block 10 or Block 31 if

changed, or on an aitag with an address, with all other like empowered.

-

. NATURE: /<74 : AL
b Aummmmo#ﬂ;ﬁnﬂmnm Caytrma Proerk
4

IRED 2 /D7 _965 JIA -0y




