FILED
2005 NOTLORPROCLSRITOMTIN ety 03, 2005 8:00 am

B. 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. | am famifiar with, and accept
the obtigations of registered agent.

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Biock 11 lf

changed, or on an attachmerg with an addre: w1th all other lixe empowered. .
SIGNATURE: ‘Aéﬂ/f J //3//&7‘ . 2 79/ 422

SIGNATURE AND TYPED OR NAME OF OFRCER OR f ghe - ‘Daytime Pnone #

DOCUMENT # N02000007995 Secretary of State
1. Entity Name 02-03-2005 90027 014 ****70.00
CHRIST CRUSADERS, ACHOR MINISTRIES, INC.
Principal Place of Business Meiling Address
2527 OPA-LOCKA BLVD. 2527 OPA-LOCKA BLVD. YUUlloU&
OPA-LOCKA, FL 33054 OPA-LOCKA, FL 33054
s e [ AL T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-NP CR2E037 (10/03)
70"97&'5@18_' - - = '__CityT&'Stéte—' - T © 7T 77| 4  FElNumber 7 i R Appiled Fﬁr_.—
42-1 557965 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired ~ ET ?BBE ;’asq Aditional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
DAVIS, CARMEN }
' 2527 OPA-LOCKABLVD. "~~~ ™ ™=~ -~ o Stroat Address (P.O. Box Number is Not Acceptable) - —— — ... . —
OPA-LOCKA, FL 33054
City FL J Zip Code

SIGNATURE
Signeture, typed or printed neme of registerad agent and tite § apolicable. {NQTE: Ragistsrad Agand signatire required when reinstating) DATE
Filing Foo Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Depariment of State
10. OFFICEHS AND DiRECTORS 11 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PO T " oglete ™me T oo Chanw " [ Aadition
NAME DAVIS, CARMEN NAME :
STREET ADDRESS | 2370 N.W. 191ST TERR. STREET ADDRESS
CHTY-ST-2P OPA-LOCKA, FL 33056 CITY-57-2P
TmEe sD O detete TILE [ Change [ Addition
NAME GURLEY, GWENDOLYN NAME
STREET ADORESS | 4031 SW 43RD AVE. STREET ADDRESS
CITY-ST-279 HOLLYWOOD, FL 33023 CITY-5T-2P
TMMLE 0 7 Detete TME ] Crange [ Addition
RAME MINCEY, JUANITA NAME
STREET ADDRESS | 12868 S.W. 218T ST. STREET ADDRESS
CITy-5T-ZP MIRAMAR, FL 33027 CiTY-ST-21P
“TME -~ T T = e - - ~[J Delpte=————Q§ - TMLE - el —_—- .- _[Jchangs.. _[J]Addition_| ___
NAME , e
STREET ADDRESS STREET ADORESS
CATY-SF-29 CITY-ST-ZP
TE O petete TE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2¢
TITLE [ Deletn TME Ictange [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P



