FILE NOW: FILING FEE IS $61.25

NONPROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORAT’ON ' ot Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 831 2;8 (7)

1. Corporation Name

CAMPUS CRUSADE FOR CHRIST, INC.

I M

Principal Place of Business Mailing Address
24500 ARROWHEARD SPGS. RD 24600 ARROWHEAD SPGS RD
31-70 31-70
BERNARDING CA 92414 SAN BERNARDINO CA 92414
us us 3. Date In00forared or Qualified 3a. Date of Last Fiegorl
11/14/1973 02/22/199
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
,.27‘ ;l 95’6% 1 73 Not Applicable
Suite, Apl. #, etc. ite, Apt. ¥, etc. iti
Hite, Apl. 3. ele Suite, Apt. #, et 5. Gertificale of Status Desired XX $8.75 Adc?ltaonal
;2—| ;] Fes Required
City & State City & State 6. Election Campaign Finanging 0 $5.00 May Be
;3—| Egl Trust Fund Centribution Added to Feas
Zp Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 EI El El-l Florida Statutes O ves Bno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WEBB' JOHN 82| Streot Addvoss (P.O. Box Numbsr is Not Acceptable)
100 SUNPORT LANE
ORLANDO FL 32809 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registersd agent, or bath, in the State of Florida. Such change was authorized by the corparation's board of directars. | hareby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 6817.0503, Florida Statutes.

SIGNATURE e e R
Slgrature, tyoed o prinled nams o registared agent and fire il applcatie. INOTE: Feg stered Agent sigrature reured when ranstaing] DATE
12. OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGE S 10 OF FIGERS AND DIRECT OIS IN 12
TLE DS CI0ELETE TITE D)Change [ Additon
NAME BELCHER, ELLIOT § 1.2 e
sweerorsss | ROUTE 1 1.3 STREET ADDRESS
CITY-ST- 2P BRENT, AL 00000 14GTY-51-2P
TLE VT [CIDELETE 21TINLE [Jchange [ Addition
NAME HECKMANN, KENNETH 22 NAME
sreeeranoress | 100 SUNPORT LANE 23 STREET ADDRESS
CITY-ST-2P ORLANDO, FL. 32809 2 4CITY-§T-2P
TMLE D (JOELETE 31TLE OChange [ Addition
NAME BRIGHT, VONETTE A 32 HAME
steer anoress | 100 SUNPORT LANE 33 STREET ADDRESS
CITY-ST. 2IP ORLANDO, FL 32809 34, CAY-§1- 2P
TILE VD CIDELETE S1TLE Clchange [ Additien
NAME DOUGLASS, STEPHEN B 4.2 NAME
street anoress | 100 SUNPORT LANE 43 STREFT ADDRESS
CITY-ST-2IP ORLANDO, FL 32809 44CITY-51-2¢
TIME PD CIDFLETE 51TNLE DiChange [ Addition
NAME BRIGHT, WILLIAM 5.2 NAME
streer aooress | 100 SUNPORT LANE 53 STAEET ADDAESS
CiTY-5T-7P ORLANDO, FL. 32809 54 CITY-ST-2F
TILE [CIDELETE 6.1 TITLE [cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADORESS
CITY-ST-2P §.4 CITY-ST-2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exeniption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl ar supplementa! annual report is true and accurale and that my signature shall have the same lega) effect as if rmacde uncler
oath; that | am an officer or director of the carporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; ang that my name

appears in Block 12 or Blogk 13 if c:irized, or on an attachment with an address.
SIGNATURE: f N /L.. ~~__Kenneth P. He ckmnn//‘17 7 (909)881-77

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFt DIRECTOR Date Daytme Phone #

CR2E037 (12/95)



