FILE NOW: FILING FEE IS $61.25

FILED

SIGNATURE
S

office or registered agent, or both, in the State of Florida. Such changs was authorize
agent. | am familiar with, and accept the cbligations of, Section 817.0503, Florida Statutas.

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris A r 149 1999 8'00 am
ANNUAL REPORT Secraary ofStte ecretary of State
: 1999 o DIVISION OF CORPORATIONS 04-14-1999 90111 034 ****5] 25
DOCUMENT # N4283
1. Corporation Name '
T. QUACKENBOS CRUSADES, INC.
Principal Place of Business Maifing Address
3720 OKEECHOBEE RD 345 W WEATHERBE RD
e s L s RO IR R
us us
2. Principal Place of Business ) 2a. Mailing Address ] ] 3. Date Incorporated ar Qual:@d L R
9] o T T 6l 3220 ﬁ)(’éEE/o!cf Ad- [~ 04/03/1991
Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FEI Number Applied For
i m 650257331 ot Apphcabi
o Clty‘& State = ;32_3’ ; 'S‘a:’% erce . Fl 5. Certifcate of Status Desired [ $2iﬁ:$:i‘;"a'
Zip Country Zip Country . 6. Election Campaign Financing $5.00 May Be
;] [25] 20] 34997 [30] IH Leecre Trust Fund Coentribution 5 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T S, 81| Name .
OUACKENBOSE',TiMOTHY;_S”_R.m T 82| Street Address (P.O. Box Number is Not Acceptable)
245 W. WEATHERBEE RD. B2 W. Weather Bec #/50
FT. PIERCE}.F!;_?AI!‘)B?; e Ft. Prexce ,
LI M 84| City 85| Zip Code
e s FL [ |zys52a
71, Pursuant tothe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

d by the corporation's board of directors. | hereby accept the appeintment as registered

Ignature, typed or printed name of registered agent and title if applicable. |

(NOTE: Registared Agent slgrature required when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME ppP . L1 DELETE 14 TIMLE I] [7] Change ,Kf Addition
NAVE QUACKENBOS, TIMOTHY SR. 12NAME AvTHORG  Jocpues

seeraporess| 345 W, WEATHERBEE RD. rsREETADDRESS | # 0@ (/e ria ] Rd .

orv.seze | FT PIERCE FL 34982 wervstae | L7, Ferce | Fl 39950

ME DVP M DELETE 21TME 3 ’ TlCrange I Additon
NAME BENDER, MARK S. : 22 NAME MARLKL F Tpc ﬂ aes

sTREETADORESS| 1040 NW 16TH ST * | 23smeeTADDRESS | / FO 6 'Cq/o;w'ﬁ Ry~ -~ - .

CITY-ST-2P STUART FL 2 4CITY-ST-ZF F+. FPreace . F/ FA?30

e TS JQ DELETE S11ME D /7 ’ ] [Ochange [ Addition
NAME DUNNING, TERESA A 32NAME Bewgarmen  C Phitips

streeTaoress| 2644 SW DALPINA RD AISTREETADDRESS | 24/ 9/ Keea’ Ad.

CITY-5T-2P PT ST LUCIE FL 34953 34, CITY-ST-2P Ft+ Freree | ~f R ad

TmE D i B DELETE 41TIMLE 7 [CIChange [ Addition
NAME DUNNING, JOHN R 4.2 NAME

sTrReeTADDRESS| 2644 SW DALPINA RD 4.3 STREET ADDRESS

CITY- §7-2IP PT ST LUCIE FL 34953 44 CITY-§T-2P

me D : T oREE 51TME TiChange [ Addison
MAME CONDON, MERLE S2haME

sweeTanoress| 602 S 15TH CT 5.3 STREET ADDRESS

cmv-st-zeia g |- FT'PIERCE FL 34950 54 TTY-S1-2P

TMELS fy D1 ulf Led [J OELETE 61TME [JChange [ Addition
e <. 12 CHERRY, ROBE BZNAME

sReeTADDRESS| 3318 ORANGE AVENUE, LOY 37 6.3 STREETADORESS

crvgr-ze | FORT PIERCE FL 34947 84 CITY.ST-2P

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad 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 oath, that | am an
officer or director of the corporation or the recsiver or trustee empowered to execute this repart as required by Chapter 617, Fiorida Statutes;, and that my name appears in

L

A

ol & T L
SIGNATURE AND TYREDMORPRINT)

mgnt with an address, with all other like empowered,

'

—— CRIENATY (11708 -

FFICER OR DIRECTOR

= F i ﬂQU’%Dﬂ;Y ﬂuaéeu&:ﬁ j//ﬁ/é? Jd/“}‘éﬂ'/f/?
. Dats Daytime Phone #



