FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # N42830

. Corporation Name

T. QUACKENBOS CRUSADES, INC.

(2)

Principal Placa of Busingss

3720 OKEECHOBEE RD

Mailing Address
1332 SW PATRICIA AVE

FILED
Feb 16 1998 8:00am
Secretary of State

0O

3. Date Incorporated or Qualified

FT PIERCE FL 34947 PT ST LUCIE FL 34953
i /1991
4. FE| Number Applied For
650257331 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address # sa 75
B. Certificate of Status Desired O -/3 Additional
21] ;6-[34 S w. WEAjAAAﬂ &(- f57/] Fee Required
Suite, Apt. ¥, etc Suite, Apt. #q6tc. 8. Elaction Campalgn Financing $5.00 May Bs
22 27l FA- Sieace, FI Trust Fund Contribution Added lo Fees
City & Stale City & State 4 7. Is this nonprofit corporation & homaownergsmssociation?
23 23] Yee No
Zip Country Zip Country . 8. This corporation owes or has paid the corrent year Intanglble
;] 2_51 E;I ?7 7f?" 30 (eie Parsonal Proparty Tax due June 30. Oves [dne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
OUACKEWOS. TIMOTHY SR. 82 ool Address (P.O. Box Numper is Not,Acceplabl
1332 SW PATRICIA AVE P ¢ e
PT ST LUCIE FL 34053
£t Loezce
84| City

7 85| Zip Cod
FL |*| 55% 2

11. Pursuant to the provisions ol Seclions 617 0502 and 617.1508, Florida Statules. the a y |
office or raglistered agent, or bolh, in the $talo of Flonda. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registored
agent. | am familiar with, and accept tho obligations of, Saction 617.0503, Florida Salutes.

bove-named corporation submits this statement for the pur

se of changing its reglstered

SIGNATURE
Signalwe, typod of printed name of regisierod sgont gnd kike [l applicable {NDTE: Raglstered Agent signature required when relnstaling} DATE
7Z. OFFICERS AND DIRLCTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE v, [ oerere L1TILE ﬂ Change  [J Addition
NAME QUACKENBOS, TIMOTHY SR, 1.2 NAME 72d
smeeTaporess | 1332 SW PATRICIA AVE 13 STREET ADDRESS | SF S W» WCff’ufﬂ bee /
CiTY-ST-2P PT ST LUCIE FL VATITY-§1- 2 F+ FPerce , Fl FYIEA
e DV L1 DELETE 21TLE L [T Changs L) Addltion
HAME BENDER, MARK S. 22 RAME
steer aporess | 1040 NW 18TH ST 23 STREEY ADDRESS
CITY-ST-2° STUART FL 2 4CIY-ST-2P L
TITLE 15 L[] oEwEte 31TILE [J Change L1 Addition
HAME DUNNING, TERESA A 32NAME
seevapphess | 2644 SW DALPINA RD 3.3 STREET ADDRESS
CITY-S1-21P PT ST LUCIE FL 34953 34, CITY-§1-2F
TIME D [T DELETE 41TITLE [ change T Addition
HAME DUNNING, JOHN R 4.2 NAME
smeevanoress | 2644 SW DALPINA RD 4.3 STREET ADDRESS
GITY - 57-21P PT ST LUCIE FL 34853 44 CITY-51-2P
e D [J oeeete &1 TILE [ change L] Addition
HAME CONDON, MERLE 5.2 NAME
streeTaDpress | 602 S 15TH CT 53 STREET ADDAESS
©TY-ST-2P FT PIERCE FL 34850 5.4 CITY-ST-2P
TLE D ] pEcEne 6.1 TINE [T change [ Addition
NAME CHERRY, ROBERT ' 62 NAME
smeer aponess | 3318 ORANGE AVENUE, LOT 37 .5 STREET ADDRESS
CiTY-S1-2P FORY PIERCE FL 34847 5.4 CITY- 8T. ZIP

M with aryaddress.

Fow

14. | heraby conlily that the infarmation supphiod with this filing does not qualify for 1he axemﬁtion slated in Section 118.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this annual report or supplemontal annual report is true and accurate and {
officer or director of the corporation or the receiver.or trusieo empowered 10 execute this report as required by Chapt
Block 12 or Block 13 if changod, or on i

1A

SIGNATURE: __7,

at my signature shall have the same lepal effect as if made under oath; that | am an

617, Florlda Statutes; and that my name appears in

(7, o5 SK.

_‘Q".?;M0¥ 6?

]2 s

64 §572

CRZEGGT (10/97)



