2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uam

FILED
Apr 21, 2003 8:00 am

DOCUMENT # N99000001558

1. Entity Name

ecretary of State

04-21-2003 90470 040 ****5] 25

CHRISTIAN CRUSADING FOR BETTER HOUSING, INC.

Mailing Address

20000 NW 15 AVE
MIAMI FL 33169

Principal Place of Business

20000 NW 15 AVE
MIAMI FL 33169

RO AR R

2. Principal Place of Business 3. Mailing Address

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State - 4, FElI Number 65.09041% Applied For
Not Applicable
Zi Countr Zi Countr ) . iti
b o P - Yeervr s |_5. Certificate of Status Desired 0., $8 75 Additional
: 'Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASON- WILBERT Street Address (P.O. Box Number is Not Acceptable}
20000 NW 15 AVE
MIAMI FL 33169
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen_ti
SIGNATRE
. ?.’ Signalura. typed or printed name of registered agent and title if applicabla. {NOTE: Registersd Agent signature reguired when reinstating) DATE
ATt _ .
: .+ FILE NOW: FEE i§ $61.25 8. Etection Campaign Financing $5.00 May Bs M.ake Check Payable to
. ) . i Trust Fund Gontribution, Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D . ® O Datete TITLE OJChange [ Addition
NAME: - CASON, WILBERT NAME
STREELADDRESS | 2000 NW 15 AVE 3 STREET ADDRESS
CITY-ST-2IP MIAM] FL 33169 " CITY-ST-2IP
TITLE DVT ‘ O Delete TME 3 change [ Addition
NAME CASON, GLORIA:. RAME
STHEETADDRE‘S§ 2!]9[] Nw 15 A\LE . _STREETiDDRES: e e e P =
CITY-ST-2IP MAMIFL 33169 - — - mo oo~ —= = oz RoomyesTaeT o |®
TITLE D O oelete TITLE [ change [ Addition
NAME WALKER, BEATRICE M NAME
STREET ADORESS | 1804 RACQUET CT STREET ADDRESS
CITY-ST-ZIP N LAUDERDALE FL 33%8 CITY-ST-2IP
TITLE D [ Delete e [ Change [ Acdition
NAME WORRELL, JOAN NAME
STReeT ADDRESS | 1810 ISLAND DR STREET ADDRESS
CITY-ST-2IP MIRAMAH FL 33023 CITY-ST-ZIP
TITLE 3 velete TITLE [J change  [_] Addition
NAME NAME
STREET ADDRESS STREEYT ADDRESS
CITy-ST-2IP CITY-87-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. [ further cenrtify that the information
indicated on this report or supple| tal repart is true and accurate and that my sign, hall have the same 'egal effect as if made under oath; that | am an officer or director
of the corparation or the receiver for tugtee empowered 1o execute this report as regliired bChapter 617, Fiorida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment wikh an atdress, with all other like empowere 303_’_(__‘, 6 ("‘ 1{'7 O J,
S A g = INIMNEND . oo ‘4
SIGNATURE: {L/Q'QLLP‘?E‘- ) (o t/jo3

CR2E037 (10/02)



