FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N06424 04-27-2005 90355 044 ****61 25
1. Enlity Name
ROYAL CRUSADE THE ASSEMBLY FOR CHRIST, INC.
Principal Place of Business Mailing Address n
SANDRA D JOHNSON SANDRA D JOHNSON e ﬁtfq457
2208 NW 62 STREET 2208 NW 62 STREET *
MIAMI, FL 33147 MIAME, FL 33147
Suite, Apt. #, etc. ite, Apt. #, etc.
wie. A Suite. Apt. ¥, ete 04202005  Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
59-2450048 Not Applicable
Zi Count i o
b uniry o Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. e —_ e .} .Name —im - - - - e e o
JOHNSON, SANDRADDP .
1911 NW 184 STREET Street Address (P.O. Box Number is Not Acceptable)
OPA-LOCKA, FL 33056
City FL l 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 obligations of registered agent.
SIGNATURE
Signatwra, typed or prinied name _o[ regisiered agent and Litle if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
Filing Fee is 531_55 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP [ Dekete TILE (O Change [ Additian
NAME JOHNSON, SANDRA D HAME
STREET ADDRESS | 1911 NW 184 STREET STREET ADDRESS
CRY-ST-7IP CAROQOL CITY, FL 33056 CTY-ST-ZP
e DS O pelete TITLE [ change  [J Addition
NAME FRENCH, CARROLL A DS NAME
STREET ADDRESS | 2280 NW 172 TERR STREET ADDRESS
CITY-8T-21P OPA LOCKA, FL 33056 Ciry-§1-21P
TITLE DV 7 Delete TINLE [1Change [ Addition
NAME FRENCH, CARROLL A DV NAME
STREET ADORESS | 2280 NW 172 TERR __ __  __ j smectapDRESS.{. - _— - _ . ——— -
CiTY-51-21P QPA LOCKA, FL 33056 CITY-ST-2P
e T et Belcte e T ] & Thange [ Addition
- JONES, ISHMELL O T NAME Uohasea, Dcbbie OT
STREET ADDRESS | 14698 NE 18 AVE APT 5-D BUILDING 7 STREET ADORESS | {23 Dnexandria By e p }.323
omy-s-zP | MIAMI, FL 33181 crv-S-ZP oo vocka . FL 330
WLE T 3 Dekle TITLE L] Change L] Addition
HAME JONES, MARVINT T NAME
STREET ADDRESS | 3422 N.W. 187 STR. STREET AODRESS
CITY-5T-27iP CAROL CITY, FL 33056 CITY-51-2IP
i S B Delete me S [ikChange  [] Adaition
NAME STEWART, CARLETTA S NAME 5’\'6 war _\_ C.Q ‘_‘ c,-l-\q S
1
STRECT ADDRESS | 7190 PORTMARNOCK DRIVE SIREES ADDRESS | 55 50 (_5'\ end e Boolovard
CITY-ST-21P HIALEAH, FL 33015 Ciry-51-2p Eork Laudecdele, EL 222 |72
i i j i ith this filing d t qualify for the exemption stated in Section 119.07(3)(1), Plorida Statutes. | further certify that the information
12 :nr:_ﬁgi?gdcg:|milsh$;gg Eﬁﬁ"&ﬂ'&?ﬁﬁ'@?'ﬁgpdoﬁ"is irles:a iEllrr11 ac?c?:rg:% grl\ld {hyal my signatuPe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ‘ ( 205 )
‘ SIGNATURE AND TYPED CR PRIMD NAME OF SIGNING OFFICER OR DIRECTOH Data Daytime Phone &




