FILE NOW: FILING FEE 1S $61.25 FILED

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretal'y of State

1997 DIVISION OF CORPORATIONS

NONPROFIT '_’"“@ FLORIDA DEPARTMENT OF STATE Apl‘ 1 6 1 9 9 7 8 . O O am

DOCUMENT # 704577 (6)

1. Corporation Name

CRUSADERS FOR CHRIST EVANGELISTIC ASSOCIATION, |

ic RN

Principal Place of Business Mailing Address
8426 HIXSON PIKE 8426 HIXSON PIKE
P.O. BOX 387 P.O. BOX 397
HIXSON TN 373430397
HIXSON TN 37343 SON K 3 3. Date Incorporated or Qualitied | 3a. Date of Last %ﬂ
09/26/1962 05/0111
2. Principal Place of Business 2a, Mailing Address . 4. FEI Number Applied For
2 ;E] 0457 Not Appliceble
Suile, Apt. #, etc. Suite, Apt. #, etc, i - $8.75 Additional
ol 2] 5. Cerilicate of Status Desired [ Feo Roquirad
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 2__a] Trust Fund Contribution O Added o Fees
Zip Country Zp Country 8. This corporation has liability for intangible \ax under s. 199.032,
24 28] E 30 Fiorida Statutes Oves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglatered Agent
81} Name
DUNN. DOROTHY B2| Street Address {P.O. Box Number is Not Acoeptabie)
1432 15T ST.
SOUTHPORT FL 32409 a
84| Ciy FL 86] Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submils this statement for the putﬂoesa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE __
Slgnature, typed of printed hame ol registered agent and title if applicatis. {NOTE- Raglstarad Agent sipnature requirsd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIFEGTORS IN 12
L V0 [J DELETE 11TITLE [ Change T Addition
NAME SMIGIEL, NINA 1.2 NAME
staeeraooness | 3535 MOUNTAIN CREEK RD., APT. 1703 1.3 STHEET ADDRESS
GITY -ST- 2P CHATTANOOGA TN 14 CAY-$7-2P
TITLE 34 ] DELETE 21 TLE T Change ] Addition
NAME DUNN, WILLIAM M 2.2 NAME e :
stheeTacoriss | 2407 HOLLY HILL RD 23 STREET ADDRESS
City-§T-21P SODDY TN 2. 4CITY-51-2P
Tme D "1 DELETE 34 THLE L] Change [ Addition
NAME LAUCK, DEBRA L 32 NAME
stacer anoress | 2407 HOLLY HILL RD 33 STREET ADORESS
GATY-S1- 20 S0DDY TN 34, CITY-§1-21P
T PD T DELETE 41 VLE [T hange 1] Addition
NAME DUNN, MRS DORDTHY 4.2 NAME
swneeTADORESS | 1432 18T ST, 43 STREEY ADDRESS
orr-stae | SQOUTHPORT FL A4 CITY-§T-2P
TiTLE D [ oecere 5.1TMTE LT Change [T Acdition
NAME PIPPIN, MRS ALICE 5.2 NAME
streE1 aooREss | 1432 18T 8T, 5.3 STREET ADDRESS
¢ny-ST-2P _SOUTHPORT FL 54 CTY-$7-2P
TILE [ peLete 5.1 TMLE TJ change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§7-21P 6.4 CITY-§T-21P

14. | do hereby cerlidy that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(}), Flonda Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is trus and accurate and that my signature shall have the same legal effact as if made under cath; that
lar an officer or director of the corporation or the receiver or trustae smpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nams
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ Byl S AL

- At
SIGNATURE AND TYFED RINTED RAME

» -

Daytime Frone # m-re" -



