FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPCRATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secrelary of State S C Cretary Of State

DIVISION OF CORPORATIONS

e
DOCUMENT # 831278 (7)

1. Corporatan Name

CAMPUS CRUSADE FOR CHRIST, INC.

OO

Principal Place of Business Mailing Address
24600 ARROWHEARD SPGS. RD 24800 ARROWHEAD PGS RD
370 -0
BERNARDING CA 82414 SAN BERNARDINO CA B2414-0001 T T oo T 9o Bas o TanF
us us . Date Incorporated or Qualifie a. Date of Last Re
117141673 63/2871996
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
m ?sl 856006173 Not Applicable
Suite, Apl. #, eic. Suile, Apl. #, elc. !
uite. A B EE e ApL e € 5. Certificate of Status Desired B $8.75 Acdtiona)
22 ;’—I Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 may Bo
EI ;;] Trust Furkd Contribution O Added to Foes
Zip Couniry Zip Country 8. This corporalion has liability for intangible tax under s, 199 032,
;l m 28 ;l Florida Statules [ ves & No
9. Name and Address of Currenl Registered Agomt 10. Name and Address of New Ragistered Agent
81} Name
WEBB, JOHN B2| Strest Address (P.O. Bax Nurmber 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 above-named corporalion submits this statement for the purpose of changing its registerad
office of registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment &s registered
agent. | am farniliar with, and accept the obligations of, Seclion 617.0503, Florida Statutes,

SIGNATURE _—
Stynanxe yped or printed name of regsterad agent and lile it applcabls [NQTE: Regstarpd Agent signature raquired when reinslating) PATE
12, OFFICERS AND DIRECTORS 13, ADDTIONSICHAMGES TO OFFICERS AND DIRECTORS IN 12
TILE oS [T DELETE 1.1TME [Jchange ] Addition
NAME BELCHER, ELLIOT § 12 NAME
seetanoress | ROUTE 1 13 STREET ABDAESS
CITY - §T-21P BRENT, AL 00000 14.CITY- ST-2P
TILE VT ] Decete 21 TILE [ change ~T_J Adgition
HAME HECKMANN, KENNETH 22 NAME
staeet aoomess | 100 SUNPORT LANE 23 S1REET ADDRESS
CITY-51- 2P ORLANDO, FL. 32808 2.4 CHTY-5I- 1P :
THLE D [T OEcETE 31TILE [T Thenge ] Addition
NAME BRIGHT, VONETTE A 22 NAME
staeer anoress | 100 SUNPORT LANE 3.3 STREET ADDRESS
CITY-ST-2F ORLANDO, FL 32809 3.4, CITY-SF- 2P
WLE VD [T oeLeTe 41TME O crange ] Addition
NAME DOUGLASS, STEPHEN B 4.2 NAME
sweetaoress | 100 SUNPORT LANE 4.3 STREET ADDRESS
CITY-S1- 2P ORLANDO, FL 32809 44 CITY-ST- 2
TIE PD [T peete 51 TILE [ Change  [] Addition
NAME BRIGHT, WILLIAM 5.2 HAME
swreeaooness | 100 SUNPORT LANE 5.3 SIAEET ADDRESS
GITY- 572 ORLANDO, FL. 32609 5.4 ITY-ST-2IP
THILE ] oecere 61 TILE I Change [} Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P §4CITY-51-2IP
4. | do hereby cerhily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. ! further cerlify that the

information indicated on this annual reporl or suppleménial annual repor! is frue and accurate and that my signature shall have the same legal effect as if made under vath; that
1 am an officer or director of the corporation or 1he receiver or rustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an gitachmgnt with an address. raqoq)

SIGNATURE: . «LJL J i N b b HH kENEM P. HECKMANN Di/N/?? 881- 141

EMAMNATURE AND TYPEG OR PRINTED NAME BF EIGNING BEFICER DR DIRECTOR T Phone B PATAAR 1

FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 . O O am

CR2E037 (9/96)



