2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 702088

1. Entity Name
WORLD FOR CHRIST CRUSADE INC

Jan 08, 2007 08:00 AM
Secretary of State

Principal Place of Business -

10170 SE GOMEZ AVE
HOBE SOUND, FL 33455 °

Mailing Addréss

1005 UNION VALLEY RD
WEST MILFORD, NI 07480

DO NOT WRITE IN THIS SPACE

01042007 No Chg-NP CR2EC37 (4/06) |
4. FEI Number Applied For
22-6063975 Not Applicable
- - $8.75 Additional
5. Certfficate of Status Desired 0 Fee Reduired

8. Name and Address of Current Reglstered Agent

FINNEY, CARY
10170 SE GOMEZ AVE
HOBE SOUND, FL 33455

DO NOT WRITE
IN THIS SPACE

8. The sbove named entity submits this statement for tha purpose of changing its registered office or ragistered agent, or both, in 1he State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typed of punted name of registered agent and titke f applicable.

{NOTE: Regiztaed Agent signature requred when renctatng) LR 4 r1 DATE !
. A W ‘

8. Election Campaign Financing

Filing Fee Is $61.25 A
Trust Furd Contributlon.

. Pue by May 1, 2007

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS
TITLE FD

NAME STELPSTRA, REV. WILLIAM

STREETADDAESS | 1005 UNION VALLEY RD

Ciry-57- 7P W MILFORD, NJ

TILE A

NAME STORMS, LINDA

STREET ADDRESS | 1005 UNION VALLEY RD.

CITY-5T-2IP WEST MILFORD, NJ
TME STD
NAME STELPSTRA, ANNA

STREET ADDRESS | 1005 UNION VALLEY RD

£iry-S1-2P W.MILFORD, NJ
TIME D
NAME HUETTMAN, NANCY

STREET ADDRESS | 17076 HIGHWAY 32 N
CIvY-S7-2p PINETOWN, NC 27865

TITLE

NAME

STREET ADDRESS
CIry-sr-2ip

TIMLE

NAME

STREET ADORESS
CITY-5T-2IP

UQOonS 7
01090730

Hhbn
38-012 B1,25

DO NOT WRITE
IN THIS SPACE

12, | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Prorida Statutes. | further certify that the infermation
indicated on this report or supplementa! report is trua and accurate and that my signature shall have the same legal effect as if mada under cath: that | am an officer or director

of the corporation or
changed, or on an g

SIGNATURE:

achment with an address, with all of e amppwered

ceiver of irustee empowerad to execute this report as required by Chapler 617, Florida Stawutes; and that my name appears in Block 10 or Block 11 if

SIONATURE AND TYPED OR PRINTEIY NAME o#numuu OFFCER OR DIRECTOR
v

-REV. i LLism STelag R & ;/4//07* 972 /28-326Y .

/

Daytitna Phone #




