2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002634 °

1. Entity Name

CRUSADER FOR GOD EVANGALISTIC CHURCH, INC.

A

FILED
Jul 11, 2000 8:00 am
Secretary of State

07-11-2000 90172 015 ****5] .25

Principal Place of Buginess

2211 6TH AVE.SOUTH
ST, PETERSBURG FL 33712

Mailing Address

2211 6TH AVE.SQUTH
ST. PETERSBURG FL 33712

3. Mailing Address

PRSP e s 2215 7 ¢

" A Sh

(RN AR AT

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

} St _ i Cily&S 4. FEI Number Applied For
3%&‘ %éﬁjé“i'ﬂ \S?j %MS&L"ﬁ ) 59'3345895 Not Applicable
i Count Zi i iti .
5Z|p3 21 P‘ ;:n ;yl «s 5 31% ] o> |- P(;oun ry: { 5. Certificate of Status Desired (] gg'gesqlﬁfed:'ma‘
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.| Name : e e~ . [ ——
B e e “ e i
ROB’NSON ANN|E |. Street Address (P.O. Box Number is Not Acceptabla)
s ;
2645 -18TH ST. SOUTH
ST. PETERSBURG FL 33712
City FL Zip Codae
8. The above namad entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name ct ragisiereq agent and title f applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
After September 13, 2000 min, will be $236.25 Trust Fund Contribution. L Added to Feas Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e T 1 Delete TmE Clchange [ Addition
NAME - ANDERSON, RM. ELDER NAME

sTReeT ADDRESS | 3454 14TH AVE. SO. STREET ADDRESS

CITY-ST-71P ST. PETERSBURG FL CITY-ST-2IP

TITLE T O elets TITLE O Change [ Addition
NAME ROBINSON, MATTHEW DEA NAME

SiReET ADDRESS | 2645 18TH ST. SO. STREET ADDRESS

arv-st-z2p | ST. PETERSBURG FL CITY-5T-2P

TIME T {7 Delete [:{aad 7 O change [ Addition
naE~ " |ANDERSON;DEA—~> — ~~ - g T T[FTTTTES TR L T e e s e e
STREET ADCRESS | 3454 14TH AVE. SO. STREET ADDRESS ’

CITY-ST-2P ST. PETERSBURG FL CITY-ST-2IP

TITLE 1 Delete TITLE T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2iP

TINE [ Detets TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-7P

TILE [ Delete TIMLE [Jchange [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CINy-5T-21 CITY-§1-28

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: oS URE BROURARS

127-823-1¢17

W

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Daytme Phone #

CRZE" 37 '5/00)



