. R
| FILED

Feb 24, 2003 8:00 am

. 2093 NOT-FOR-PROFIT CORPORATION Secretary of State
__UNIFORM BUSINESS REPORT (UBR) - - . : 02-03-2003 90031 027 **++61 25

DOCUMENT # NO2000007995

1. Entity Name

CHRIST CRUSADERS, ACHOR MINISTRIES, INC.

] (g
i
o

Principal Place of Business . Mailing Address
2527 OPA-LOCKA BLVD. 2527 OPALOCKA BLVD,
OPA-LOCKA FL 0054 OPALOCKA Ft 33054
2. Principal Place of Business 3. Mailing Address ”"”m I” ""I m‘ "“ "m"m "m " “ m’"' I, (,m ,’u ,m
Suile, Apt. #, elc. Suite, Apt. # etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
42-1557965 Not Appiicable
Zip - Country CZip | o Couney T T . irag <o~ fT-—. $8.75 Additionat
o~ ] ] R e ) = 5."Certificate of Status Desirad ~~>~{7] Fes Required
| 8. Name and Addross of Current Regiatered Agent ___ = -t~ - ~7..Namn and Addrees of New Rogistered Agent —~ - -
. _ - - — ~- | Nawe = I
DAVIS, CARMEN ' — -
. Street Address (P.O. Box Number is Not Acceptabie)
2527 OPA-LOCKA BLVD. : be i
OPA-LOCKA FL 33054 o
-
City - ‘FL ' Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or.registered agent, or both, in the Slate of Florida. | am familiar with, and accept
;  tha obligations of registered agent. i
SIGNATURE -
M Slgmuu.tyoedarmmmuofmmimlnd Gk f applic able. (NOTE: Registered Apact signates required when reinsiating . DATE
. 8. Election Campaign Financing $5.00 May Bo Make Check Payable 1o
LE NOW: FEE IS $61.25 : ay
FILE ow_ FE s8 Trust Fund Contribution, 0 Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE O Dalere e [ Change [ addtion | §
N ]qus, CARMEN . NAME =3
sy aookess (2370 N.W. 191ST TERR. STREET ADERESS ~
err-srzp - |OPALOCKA FL 33056 eTy-s1-z0 7 3
Tne 7 Delgte e [ Change [ Adetion | &
e GURLEY, GWENDOLYN ol \ &
1. SReET Aporess [4D31 SW 43RD AVE. _ e o oaens || STREET ADORESS _ .
or-st-ze [HOLLYWOOD FL 33023~~~ T T emesr e e~ T T T st e -
T (I D —— ‘ CT'Deis — - S LT Change ™7 Addition *
HAME MINCEY, JUANITA
sTReeT aooRess (12868 S.W. 21ST ST. STREET ADDRESS
cr-s-2p IMIRAMAR FL 33027 CITY-ST- 28
Tme O oetete TITLE [J Change [ F Aduition
HAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST- 2P Ciy-sT-0p !
e O vele TME O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Cy-51.2I :
TiE O pelets TITLE O crange [T Aaeitien .
HAME KAME !
| STREET ADDRESS STREET ADDRESS F
CITY-ST- 1P CITY-5T. 2P
12. | hereby certify that the information supplied with this liling does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signhature shall have the same legal effect as if made under aath; that I am an officer or director
of tha corporation or the receiver o trustes empowered 1o execute this feport as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wi an address, with 4li other lixe empowerad.

‘SIGNATURE:




i

A o= 2

—
| iﬁt&éd\ ment
H N0 200000 S
SSoy02/9

February 20, 2003

Department of State

Division of Corporations

P.O. Box 1500

“Tallahassee, Florida 32302:1500~ -5~ < Sttt S e 0 L

Dear Sir or Madam:

Pleas find enclosed the corrected copy of the annual report/uniform business report,
which was returned to us in your letter dated F ebruary 5, 2003.

Please send all éorrespondences to Juanita Mincey at P.O. Box 541577 Opa-Locka,
Florida 33054,

Thank You,

N4

Juanita Mincey
=~Freasurer—-~-. 'z e e — e g




