FILE NOW: FILING FEE IS $61.25

NONPROFIT 22 FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Katherine Harris
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1999

DOCUMENT # 831278

1. Corporation Name

CAMPUS CRUSADE FOR CHRIST, INC.

Mailing Address
24600 ARROWHEAD SPGS RD

Principal Place of Business

100 SUNPORT LANE

FILED
Mar 11, 1999 8:00 am §
Secretary of State

03-11-1999 90111 021 ****70.00

s O AR
us SAN BERNARDINO CA 92414
us
2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 11/14/1973 o R
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEl Number Applied For ~
22] [27] Nat Applicable

City & State City & State ] ] % $8.75 Additional
E ;I 5. Certifcate of Status Desired Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;I I—2?| 2—9! m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

81 Name. \) " Ol,V

Cu w ot nd

WEBB, JOHN 82| Strest Address (P.O/Box Number is Nc?_Accepﬁble)
100 SUNPORT LANE 00 Mv;']ﬂor aAn e
ORLANDO FL 32809 83

¥ Orlan do

Zip Code

FL Pslsgeoq

agent. | am familiar it

pt the obligatiqns o clion 617.0503, Flotida Statutes.
iy "A.// y

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registared -
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

2/4]aq

SIGNATURE Signature, typed or priljfnan"le of regisidred ajent and Mwﬁmm ‘Agen! sigratura required when reinsiating) DATE o
12, /_ OFFIGERS AND DIRECTORS 13 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME DS [ DELETE 1.1 TLE [JChange  [jAddition | =
NAME BELCHER, ELLIOT § 12 NAME [
strecraooress| ROUTE 1 1.3 $TREET ADDRESS &
CITY-ST- 2P BRENT, AL 00000 14 CITY-ST- 2P E
TME VT [ DELETE 21TME Dchange [ Addition | ©
NAME HECKMANN, KENNETH 22 NAME

streeTanoress| 100 SUNPORT LANE 23 STREET ADDRESS - -
CITY-ST- 2P ORLANDO, FL. 32809 2.4 CITY-ST-TP

TMLE 1} [J DELETE 31TME [lChange L[] Addiion
NAME BRIGHT, VONETTE A 32 NAME

seeranoress| 100 SUNPORT LANE 3.3 STREET ADORESS

CITY-ST-2P ORLANDO, FL 32809 34.CITY-ST-ZIP

TME VD 3 DELETE 41 TIMLE [JChange  [_] Addltion
NAME DOUGLASS, STEPHEN B 4.2NANE

street aooress| 100 SUNPORT LANE 43 STREET ADDRESS |

CITY.ST-ZP ORLANDO, FL 32809 4.4 CITY-ST-ZIP

TmE PD {7 DELETE 5.1 THILE [JChenge  [J Addition
NAME BRIGHT, WILLIAM 5.2 NAME

streer aporess] 100 SUNPORT LANE 53 STREET ADDRESS

CITY-ST-ZIP ORLANDO, FL 32809 54 CiTY-ST-2P

ME D [J DELETE 61TME [JChange  [] Additen
NAME ARMSTRONG, WILLIAM £:2 NAME X :
streetanpress] 1625 BROADWAY SUITE 780 6.3 STREET ADDRESS

CITY-ST-2P DENVER CO 80202 64 CITY-ST-ZP

14| 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an
officer or director of the corparation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, .Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

M ATN R REQIURGER ETH . HECKHANN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_3fyf7g _@QoUgRI-TY|

Daytime P!



