FILE NOW: FILING FEE IS $61.25

FILED

NONFPROFT
CORPORATION
ANNUAL REPORT

1997 g

Sandra B, Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE.

DIVISION OF CORPORATIONS

DOCUMENT # N42830

1. Corporation Name

T. QUACKENBOS CRUSADES, INC.

(@)

Principal Place of Businass

3720 OKEEGHOBEE RD
PT ST LUGIE FL 34853

Mailing Address

1332 BW PATRICIA AVE
PT ST LUGIE FL 348534903

Apr 17 1997 8:00am
Secretary of State

KA R T

us 3. Date Incorporated or Qualitied | 3a. Date of Last %n
04/05/1991 03/28/1
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 3720 Okeechobee Road 26] 65-0257331 Not Appiicable
Suite, Apt. #, elc. Suita, Apt. #, etc. B $8.75 Additional
—z?l m 5. Cerlificata of Status Desirad 0O Fae Requirad
City & State City & Stale 6. Election Campaign Financing $5.00 mayBs
?:ﬂ Yort Pierce, FL 28] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has ligbility for intangible tax under s. 199.032,
24] 34047 28] US 20] [30) Florida Statutes Yes o
9, Name and Addreas of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
QUACKENBOS, TIMOTHY SR. 82| Streot Address (P.O. Box Number /s Not Accepianie)
1332 SW PATRICIA AVE ‘
PT ST LUCIE FL 34853 83
84| City FL $5] Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

of changing s regisiored

Stgnatwe. typad or prnted name of reglstered agent and 1itle if applicabla.

(NOTE" Registered Agent signatung requinéd when reingtating)

DATE

SIGNATURE: S LD

3-97

DI ETIIBE &kils TVDER M3 DOIMTEDR MAIE A BN REEAED A8 B DR STrS

oka

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE DP T beLETE 1ATILE [Jchange [ J Addition
NAME QUACKENBOS, TIMOTHY SR. 12 NAVE

stectavoness | 9332 SW PATRICIA AVE 1.3 STREET ADDRESS

GITY-ST-2PP PT ST LUCIE FL 1ALITY-5T-2P

THLE DvP ] OELETE 21 TILE [Jchange 1] Addition
HAME BENDER, MARK §. ' 22 HAME

streer aporess | 1040 NW 18TH ST 2.3 STREET ADDRESS

CITY-5T-21P STUART FL 2.4CITY-§T-2p

e TS “XIERDELETE BTILE TS [T change b Jehddition
NAME QUACKENBOS, VICTORIA 32NAME Dunning, Teresa A.

sweeer aooress | 1332 SW PATRICIA AVE sssTeeTaoDaess | 2644 S,W, Dalpina Road

CITY-5T- 2P PT. ST. LUCIE FL 3.4, OITY- 5T- 2P Port St. Lucie, FL 34953

TILE [l DELETE LITILE D L] Change x@(Adnition
NAME 4 2NAME Dunning, John R,

STRELT ADDRESS asteeeTopRess | 2644 §,W, Dalpina Road

CAIY-ST-2P 44 CITY-ST- 7P Port St, Lucie, FL 34953

THILE [ DELETE 5.1 TITLE D ) Change Wilion
NAME 5.2 NAME Condon, Merle '

STREET ADDRESS BaSREETADDRESS | 602 S, 15th Court

Ciry-5T-2p 54CITY-8T-¢IP Fort Pilerce, FL— 34950

TILE TJ DELETE 6.1 TITLE D " o [T Change ,@cmauim
NAME 62 NAME Cherry, Robert

STREET ADDRESS BISTRECTAOONESS [ 3318 Orange Avenue, Lot 37

CITY-§1-2P 5.4 CITY-ST-1P Fort Plerc 947

14. | do hareby cerliy thal the information supplied with this filing does not qualify for the exemption stated In Section 118,07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplemental annual report is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am &n officer or director af the corporation of the recelver or Irustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blocl 13 if changed, or og an attachment with an address.

JUIRED

CR2E037 {9/96)



