NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 Nt oS DIVISION OF CORPORATIONS

DOCUMENT # N42830 (2)

1. Corporation Name

T. QUACKENBOS CRUSADES, INC.

Principa!l Place of Business Mailng Address
3720 OKEECHOBEE RD 1332 SW PATRICIA AVE
PT ST LUCIE FL 34953 PT ST LUGIE FL 34353
us 3. Date Incorporated or Qualfied 3a. Date of Last Repart
04/03/1991 03/17/1995
2. Principal Place of Business 2a. Mailing Address 4. Fel Number Apphed For
21 —"E] 65'025733 1 Nat Applicable
Suite, Apt. #, etc. Suite, AplL. 4, et i
wte, Apt. ¥, el e, A 8, ete 5. Certificale of Status Desirad O $8.75 Adqlllonal
E.I m Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 May Be
23 28] Trust Fund Conlribution Added 10 Fees
Zip Country | Zp | Country 8. This corporation has fabilty for intangible tax under s. 189.032,
;;l El 2;' 3(;' Florida Statutes O ves SNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1; Name
QUACKENBOS, TIMOTHY SR. 82] Gt Al (PO, Box Numiber 15 Mol Accepiable)
1332 SW PATRICIA AVE
PT ST LUCIE FL 34953 83
84| City FL las Zip Code

71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submils this statement for the purpose of changing its registerad offica
or ragistered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE , e L L o S _—
Sgnature, typed or rintert narie of rogtunad e @ bia it appk. skl NOTE Fiegotarad Agen! Signature reu-ed wher e nstatigs falE

13. OFFIGEAS AND DIRECTORS 13. AT NS CHANGE G 10) OF FIGE 5 AND DRE G107 IN 12

TITLE pP [C]DELETE 11TTIE [JChange  [T] Addition

NAME QUACKENBOS, TIMOTHY SR. 12 RAME

saeer anoress | 1332 SW PATRICIA AVE 13 SIREET ANDRESS

CITY-571-2P PT ST LUCEE FL 14CITY-ST- 2P

TIHE DVP CJ0ELETE 21 TI5LE Clchange [ Addition

NAME BENDER, MARK S. 22 NAME

sraeer aooess | 1040 NW 16TH ST 23 STREET ADDRESS

CHY-5T-2P STUART FL 240IY-51-2F

TIME T8 [CIDELETE J1TITLE [MChange (] Addition

HAME QUACKENBOS, VICTORIA 32 NAME

steeranoness | 1332 SW PATRICIA AVE I3 STREET AIDRESS

CITY-ST-2P PT. ST. LUCIE FL 34 CITY-ST-2P

THLE [ JDELENE 41 TITLE [JChange [ Addilion

BAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRLSS

LTY-ST. 2P 44 CIY-51-21P

TITLE C1DELETE 51TILE [C]Change  [] Additicn

NAME 92 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-ST-21 5 4CTY-5T-2P

e CIDELETE 61TITLE [Change [ Addilion

NAME 62 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-5T-7F 54 CITY-ST-21P

14. | do hereby ceriify that the information supphed with this filing is voluntarily furished and daes not gqualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certity thal the informatian indicated on this annual repart or supplemental annual report is true and accurale and thal my signature shall have the same leqal effect as if made under
oath; that | am an officer or directar of the corparation or the receiver or trustes empowered 10 executs this reper as reguired by Chapter 817, Floricda Statutes: and that my name
appears in Block 12 or Blosk 13 if changed, or on an attachiment with an address.

SIGNATURE: (X7, Foedlys Cibonts A Foie Y&t &id St -y 57

URE AND TYPED O PYED NAM,E{ SIGNlNﬁ(}/C)FFLCER OR DIRECTOR (\ Dagtrie Prone #
I PR o S

- m—— D

CR2E037 (12/95)




