2003 NOT-FOR-PROFIT CORPORATION
BUSINESS REPORT (UBR

UNIFORM

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

N22640

COMMUNITY CRUSADE AGAINST DRUGS OF SOUTH FLORIDA

r ,Nc'

Secretary of State

02-24-2003 91133 001 *****g 75
02-24-2003 91133 002 ****6] .25

Principai Place of Businass

11380 NW. 27TH AVE
RCOM #3240

MIAMI FL 33167

us

Mailing Address

11380 NW 27TH AVE #4085m
ROOM # 3240

MIAMI FL 33167

us

2. Principal Place of Business

3. Mailing Address

KR

Suite, Apt. #, etc.

Suite, Apt. #, atc.

[Q/CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65‘0004103 Appiied For
N Not Applicabla
Zip Country Zip Country " ) $8.75 Additional
8. Ceriificate of Status Desired IB/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of. New Reglstered Agent

] e e e Ame e e L s e R T cNaTme“lz:"" s 3 “* —M'. N T

BACKER " TYRO K. Street Address (P.C. Box Number is Not Acceptable)

2220 N.W. 189TH TERR
 MAMI FL 33056 MW 3™ LELL

1138

City

\ IA.M\

Ave.. floom
\ FL

¥ {1

8. #he above named entity submits this statement for the purpose of changing its registered office o

%’W

the abligations of regi

SIGNATURE

RLHI) E.miiLge

r registered agent, or both, in the State of Florida, | am tamiliar with, and accept

f
Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

.z/.vzﬁa

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10.

OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TiTLg, p [ Delete TITLE [ Change ] Addition
HAME MILLER, RICHARD E NAME
STREET ADDRESS | 18735 NE 18TH AVE. STREET ADDAESS
ciry-51-21p N. MIAMI BEACH FL 33179 _ CITY-ST-207 N _ i
TiME ED ' Detete ME Drhce Masipy D change  [)daition
e BACKERS, TYRONE K. e Dersty, Mi dr\fa\\t
STREET ADDRESS | 2990 N.W. 189TH TERR saeeT aoovess |1V 38G Nw ana Ve, Laom IV
omv-st-2¢ | MIAMI FL 33056 sz | Mioomi, Fie 33147
TMNE __VPD_,:_,_,*——- o Sy e Ul D ~me [l DBIUTE T T - =] ST "'D_Chéngé- [ Addition
NAME LERO, SUSAN ™~ NAME
STREETADRESS | {1380 N.W. 27TH AVE ROOM 173 STREET ADDRESS
CITY-S7-21P MIAMI FL 33167 CiTY-§7-2IP
TILE T [J petese TITLE [J Change [ Addition
NAME LINDGREN, KEITH NAME
STREET ADDRESS | 04 NE 183RD ST. STREET ADDRESS
CHTY-ST-ZP MIAMI FL 33179 CITY-§T-2P
TITLE SD O pelete TITLE [ change [ Addition
HAME PINKSTON, MARTY NAME
STREET ADDRESS | 1 5800 N.W. 42ND AVENUE STREET ADDRESS
CITY-ST-21P OPA LOCKA FL 33054 CITY-§T-2IP
TILE [T Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filinc?
indicated on this report or supplemental report is trus an

of the corporation or the receiver or trustee empowered to execute this report
ayidress,

changed, or on an attachment with a

SIGNATURE:

ith all other like empowered.

aceur

ate and thal my signature shall have the same legai effect as if made under oath; that I am an officer or director

2/ [¢d 5 237.535%

CR2E037 (10/02)




