.

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2006 8:00 am

DOCUMENT # N93000005743

Secretary of State

(03-10-2006 90010 028 ****70.00

1. Entity Name
COMMUNITY YOUTH CRUSADE, INC.
L.
Principal Place of Business Mailing Address
2075 NW 75TH ST 8623 NW 35TH PLACE ’q““_‘zﬁ?ﬂ 3
MIAMI, FL 33456 MIAMI, FL 33147
33147

e T IO EEI A

Suite, AN #, etc. Suite, Apt. #, etc. 0206.2006 - Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable

Zip Country Zip Country " . $8.75 Additional

3 3 J ‘_[,17 b 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
v Name

-MOSS-ANTOINETTE - -- - - -
8623 N.W. 35TH PLACE
MIAMI, FL 33147

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named
the obligations g

N0

SIGNATURE

2 my submlts 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

/Aﬂ#om#t M03S

5//%/06

Signatura, typed ar printed narme of registered agent and tite it applicable.

NOTE: Registered Apeni signature required when reinstating)

Filing Fee is $61.25
Due by May 1, 2006

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 DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O Delete TITLE pfé ?'V SE 1{)5;__” ?:) i ﬂ(:hange [ Addition
NAME WILSON, ERNEST HAME S t 1S5S0

swest soness | 81 suia7oTrHoane AF 7 6 Ve W BT ST | oo eiy?”' - SF f’&cz L

CITY- 57-2iP MIAMI, FL 3345% M!ﬂl F/ 33 {J-{- 7] omv-sr-ze Ml&;ﬁ F ' Q_ﬂ E[ 33‘ "t'ﬂ

TITLE S Oveee [ e Cchnge [ Andmonﬂ
NAME MOSS, ANTOINETTE HAME

STREET ADDRESS | 8623 N.W 35TH PLACE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33147 CITY-ST-ZP

TILE D O] Delete T VERrRNELL Wils on Werage [ Adaition
NAME WILSON, VERNELL HAME g% vl I

STREET ADDRESS m;ﬂ.‘/?& NI EES T | swersoomess

orv-st-ze | MIAMILFL 39467 /s £y 331 ¥7 Jomsize

TIELE D ‘ elete TITLE

NAME LAWAL, NAME -t

STREET ADDRESS | 1810 NW ST STREET ADDRESS .
CITY-ST-2IP OPA LETKA, FIN33056 CITY-ST-2P -

TITLE D o etete TILE D hange daition
N cHESTNUT, ANTOm0 D19 Frie, ave Dintrice ChestnuT S W
STREET ADDRESS | #FE24-NW-BFH-AVEL ‘70(1(.0 Nwil3l DR- STREETADDRESS | F O © ﬂu.) 1734 Bﬂ Ve

ony-si-7p | MIAMI, FL 33169 I= 0I5 onstze ) MIAMIE . £l ot e e 330is5

me ] Delete TITLE D . [ Change ﬁmaiuan
NAME NAME WAYNE STUBBS

STREET ADDRESS STRETADORESS (& £ O R Mo 1§ AV

CITY-§T-2P iy -st-2

Minmy L 33143

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapler 119, Florida Staiutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ptee empowered (o executa this raporl as required Dy Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is True an
of the corporation or the reeeivy
changed, or on an attech

SIGNATURE:

fiaddress, with all other like

) Jpo /ﬂw@ s 103

"Lc)/ 06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER CR DIRECTOR -

Dayime Prone ¥




