e — FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 11,2002 8:00 am

Secretary of State

05-20-2002 90075 023 ****5] .25

DOCUMENT # N9S000000939

1. Enllty Nama /
NEW LIFE CRUSADE, INC. _
Principal Place of Businass Mailing Adcress
2920 NW 9TH 8T. 2000 NW §TH ST. 694497
. ~ &

POMPANO BCH FL 3308% POMPANO BCH FL 33069

- . .

ARG

2, Principal Place p! Business g_, Mailing Address ”"ml‘ III "", m

<071 Molrera LxgHs\b ¢ SOY Mopthernt Lighls De. |
Suite, Apt. ¥, etc. Sulite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State

[ 77 : ate I - \ umbar ¢ 5 ied For
CRnGe TRl @(_/ 6&2&&3, C(/ : b T APPLIED FOROOS’ 98047 :gtplpzli':cable

i &Z%H_b?)- AN Tw_ -_§§p‘:l¢33 o _Qi?g_@@,\ﬁlq_ 6. Certificate of Status Desired 0 gg'ggqm?m_m

6. Name and Address of 6urrem Reglstered Agent 7. Name and Addrese of New Registared Agent ’
N L e Name
MOSLEY MARSHAU. D Street Address (P.O. Box Number is Not Acceplable)
t i
2820 NW BTH ST. ~
POMPANO BCH FL 33069
A City FL l Zip Code
8. The abave named entlty submits this statement #érfhe purpose of changing its registered office or registered agent, or both, in the slate of Florica.
i Q 2 \
SIGNATURE A A\ Wlo!\\av\\ [ A L\\ [RAY 3>
Sigraturs, typed or prikd rm-&xmﬂw- if ap pcabe. (NOTE: Registared Agent sionatuteggiyed whon (enciaing), DATE
éf g ' 9. Elsclion Campalgn Financing $5.00 Mmay Be Make Check Payabie to
FILE NOW: FEE IS $61.25 . Trust Fund Contribution. a Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D oo || e O3 Change [ Addition | 5
HANE MOSLEY, MARSHALL D MAME )
STREET ADDRESS |2020 NW 9TH ST. STREET ABDRESS § .
arv-st-ze - ' POMPANO BCH FL 33069 ) cIY-si-2i7 g
MLE D O telete TME O crange [ Adaition |
NAME DELANEY, WILLIAM g
. STREET aCDRESS | GOB0 NW 25TH CT. STREET ADDRESS
____Qg‘fh-_sliﬁ_f’_;‘ SUNRISE.FLSSS13#— = e e = ; wrfmrame m‘m e e R S I g g, R et
e O Dlodee ome [ ) - _ Ocnange [ Addition
NAME SPOONEY, ROBERT WAME .
STREET ADORESS 15764 NW 56TH MANOR STREET ADURESS
om-s1-2F  |CORAL SPRINGS FL 33067 CITY-ST-21P
TITLE O oelee TIFLE O Changs [ Additfon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-2ip CITY-ST-2P .
TnE . [ Deipte TILE O Change 3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : ’ CITY-51-21P
e [ perete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP o CIFY-51-.21P

12. | hereby centity that the information supplied with thi
indicated on this report or supplemental report i AT
of the corporation or the receiver of trustee g
changed, or on an attachment with anetgrod

ng does not qualify for the exemption stated in Section 1 19.0?,13)(0. Florida Statutes. | further certify that the information
and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or direcion
g Ld to exacute this report &8 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
yitif all other like empoweread. .

SIGNATURE: ___ X/ SRE m’”ﬂ‘i’ﬁﬂiﬁmlej 'qlz I Y 78/ 9800

SIGNATURE AND TYPED OR PRINTED NAME OF 2KiNING OFFIGER OR DIRECTOR Daie Daytime Phona §
e




