2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 16, 2004 8:00 am

DOCUMENT # N03000002800
vt ecretary of State
-16- **EXT(0.00
CHRIST CRUSADERS, OASIS INTERNATIONAL 04-16-2004 90054 015
MINISTRIES, INC.
Principal Place of Business Mailing Address
4201 N.W. 66TH AVE. - 4201 N.W. 66TH AVE.
HOLLYWQOQOD FL 33021 HO_LLYWOOD FL 33021 L
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State j_— City & State 4, FEI Number . E Apgplied For
L b~209 345G / Not Applicable
Zip Country - Zp Country 5. Certificate of Status Desired _ ?xg;zesq&?:émnal

"= ~~——._ B Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
P B i e Mame . —. - - [ — R . - L A S e S m e e—t

MINCEY, JUANITA
2527 OPA-LOCKA BLVD. -

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

OPA LOCKA FL 33054 ’

City FL ‘ Zip Code

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. | am familiar.with, and accept
the cbligations of registered agent. '

SIGNATURE
Slgnature. typad of ponted name of registered agent and litle it apphcablz (NOTE: Registered Agent signaturs required when reinstating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TITLE [3 Change  [] Addition
NAME AMIHERE, JOSEPH NAME
sTReeT Anpress | 19538 N.W. 50TH CT. STREET ADDRESS
orv-st.zp |MIAMIFL 33055 CITY-5T-7IP
TITLE 5D 3 Dalete TITLE : O change [ Addition
NAME OMANE, BISMARK NAME
sthet aporess | 19538 N.W. BOTH CT. STREET ADDRESS
cv-st-zp | MIAMEFL 33085 CITY-ST-ZIP
TME ™ 7 Delete e 3 change [ Adition
" NAME TTTIMINCEY JUANITAST T T s e = T NAME T T e T T i
STREET aDDRESS | 12868 S.W. 21ST STREET STREET ADDRESS
CIFY-5T-2IP MIRAMAR FL 33027 CITY-ST-2IP
TTLE 1 pelete TITLE ' [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-ST-2P
TITE ] Detele TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
ME [T pelete TILE [Jchange  [3 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

12, | herepy certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation  »
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carporation or the regeiver or frustee empowered o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with ail other like empowered.

SIGNATURE:- A<l pc s [lncte, Tiiauiba i ptee, g‘%//c"f/’ 5059683 ot 4]

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Mggén OR DIRECTOR Dale Daytime Prone 4
— 7

Y

——

E]



