FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

SO0 we,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000002225

1. Corporation Name

CRUSADE FOR RE-UNITING FAMILIES INC.

o/ -

2

oli7309 - 9005 - %5

4360 NW 12TH
us

Principal Place of Business

DRIVE

POMPANO BEACH FL 33064

Mailing Address
P.O. BOX 82

POMPANO BEACH FL 33061-0082

Aug 18,1999 8:00 am
Secretary of State

08-18-1999 90005 036 ****61.25

bl

A SO

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

21 [26] 05/05/ 1995
Suite, Apt. #, etc. Suite, Apt. #, etc, 4, FEI Number Applied For
;‘ .;‘ Not Applicable
Ciy & Stat City & Stats i
fy & State ty & Stete 5. Gertifcate of Status Desired  [J $8.75 aqdional
;l 28 Fee Regquired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
|24] [2s] [20] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. s : 81| Name
GRIMES, ROGER 82| Stresl Address (P.0. Box Number is Not Acceptable)
4360 NW 12TH DRIVE
POMPANO BEACH FL 33064 83
84| City 85/ Zip Code

11." Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florid

R

PR

503, Florida Statutes,

r 2 a Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad ‘agént, or both, in the State of Florida." Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seqtion_61l7.

SIGNATURE TR . S
Slgnature, typed or prnted nama of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PD O DELETE 11TLE [ Y- . [@thange [ ]Addition

NAvE GRIMES, ROGER 2name Rosce GRImEY

sweeT aooress| 860 CYPRESS CLUB WAY., APT € (asmerTaooRess | 43 G0 A LAl (3 TH OF -

crvstze | POMPANO BEACH FL 33064 14 CITY-ST-2P PempbPacve BERLH,) FL F30G¢¥

TWILE D - - [J DBLETE 21TILE [Jchange [ Addition

NAVE THOMAS, JAMES JR. 22 NAME

smreerApbress| 2631 NW _16TH CT 2.3 STREET ADDRESS

P a1 =0 - - . - e -

omv-sr-ze | F1. LAUDERDALE FIZ 33311 2.4CITY-81-2P

TME D ’ [F DELETE 3ATIMLE [Ochange  []Addition

NAME BATES, WILLIAM 32 NAME

streer aporess| 5934 GRANDVIEW DR 33 STREET ADDRESS

crv-stze | INDIANAPOLIS IN 46208 34, CITY-§T-2P

TITLE S : [J DELETE 41 TME i [Hchange [ Addition

e GRAY-GRIMES, AURILIA «anme Gany- S&mES I“"a"}‘:{ oz

streeT onress| 860 CYPRESS CLUB WAY., APTC S— L Gl

CITY-ST-ZP POMPANO BEACH FL 33064 44.CITY-5T-2P B o KAaso Beawer, FC el %

TITLE - 1 DELETE 5.1 TINE i CiChange [ Addition

NAME 5.2NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2P 54 CITY-ST-2IP

TITLE [J DELETE 6.17TILE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CRY-ST-2P B84 CITY-ST-2IP

14, 1 hereby cortify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legat effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad .

! . Tod\) y]=]
SIGNATURE: X VD&

IGNATURE AND

PED OR FPRINTED NAME

g
g

CR2E037 (11/98)




