o% TUTe

r‘ .
DOCUMENT # N99000000939 Apr 27,2001 8:00 am
1. Entity Name

v ecretary of State
NEW LIFE CRUSADE, INC. 04-27-2001 90327 012 ****6] 25
Principal Place of Business Mailing Address
2920 NW 9TH ST, 2920 NW 9TH ST.
POMPANO BCH FL 33069 POMPANC BCH FL 33069
Suite, Apt. #, elc. . Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - A Applied For
65'0893047 Not Applicable
Zip Country Zip Country " < $8.75 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
v NIADCLAL L - - - - —e = 0. is Not A |
MOSLEY, MARSHALL D Street Address (P.O. Box Number is Not Acceptable) - R
2920 NW 9TH ST.
POMPANO BCH FL 33069
City FL Zip Code
8. The above named entily submits 1l statement for the purposa of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE i M 3\ Wy
Slgnatyfe, prnt el registered agont and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW: \ 9. Election Campaign Financing $5.00 may B Mzake Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State :
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D , 7 Delete TITLE [JChange  [] Adgition | S
NAME MOSLEY, MARSHALL D HAME =
STREET ADDRESS 2920 NW 9TH ST. STREET ADDRESS 5
CITY-ST-2IP POMPANO BCH FL 33089 ciy-S1-2IP &
o
TIE D 7 Delete TinE Clcrange [ Aadiion | &
NAME DELANEY, WiLLIAM NAME
STREET ADDRESS | B980 NW 25TH CT. STREET ADDRESS
CITY-5T-7P SUNRISE FL 23313 CIFY-ST- 2P
TLE D O Delete TITLE O Change ] Addition
NAME SPOONEY, ROBERT NAME
STRET ADDRESS | 5764 NW S6TH MANOR STREET ADDAESS
ov-st-2p | CORAL SPRINGS FL 33067 oY-S1-2p
TITLE Cloeete  f e ™ 777 I - [ Change [ Acdition |__ _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE . O vekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | heraby certify that the information supplied with this filfy 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 tgae, accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste: ef to executs 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 | other Iike empowered. =
P Y/ ™ ope
SIGNATURE: ___ S/AXNATJURE RECOGETR Mo.&(u—( 3\,1&"“ 95Y 3906400
SIGNATURE AKD TYPED OR PRINTEN NAME OF SIGNING OFFICER OR DRECTOR b Date Daytime Phore #




