2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000939

1. Entity Name

NEW LIFE CRUSADE. INC.

Principal Place of Business

5071 NORTHERN LIGHTS DR.
GREEACRES fL 33463

Mailing Address

5071 NORTHERN LIGHTS DR,

GREEACRES FL 32463

2. Principal Place of Busingss

3. Mailing Address

MBI

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91272 01 4 ****6] .25

- TE AWV

IR

[0 CHECK HERE IF MAKING CHANGES

Cily & State Cily & State 4. FEI Number 65.0898047 Applied For
Not Applicable
Zip - Country - - Zp... - Country <~ == = e rifioate of Status Desired I:] - $8.75 ‘Addtional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOSLEY, MARSHALL D
2920 NW 9TH ST. :
POMPANOQ BCH FL 33069

MName

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits 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

the obligations of registered agent.

SIGNATURE . —
Signaturs, typed ar printad nafnr_s of registered agant and title if applicable. (NOTE: Registered Agant signalure required when reins?aling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution, Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D}l 1 pelete TITLE [(Jchange [ Addition
NAME MOSLEY, MARSHALL D NAME
STREET ADDRESS | 2620 NW 9TH ST. STREET ADDRESS
CITY-ST-ZIP POMPANO BCH FL 33069 CITY-ST-2IP
TILE D L Gelete TITLE [Jchange [ Addition
HAME DELANEY, WILLIAM MAME
STREET ADDRESS | 6980 NW_26TH CT.. ) STREET ADDRESS
ciry-st-2P SUNRISE FL 33313 T - omv-grzp |7 7 e s e o
TITLE : ™ Detete TITLE O change [ Addition
NAME SPOONEY HUBERT NAME
StReeT ADORESS | 5764 NW 56TH MANOR STREET ADDRESS
crry-s1-21P CORAL SPRINGS FL 33067 CITY-87-2IP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TMLE O petete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 pelete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

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 certify that the information
indicated on this report or supplemental report is true and accurate and thatl my signaiure shall have the sams lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Jrustee empowered to execute 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 witl fin addre

SIGNATURE:

tther like empowered.

GINRE L RERAE M TS 1.{3&»

Gs4 647 8766

'

CR2E037 (10/02)



