FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
. ANNUAL REPORT Secrelary of State
. 1998 DMISION OF CORPORATIONS

1. Corporation

" | POCUMENT # 704577

(6)

CRUSADERS FOR CHRIST EVANGELISTIC ASSOCIATION, |

FILED
Apr 14 1998 8:00am
Secretary of State

R A

agent. | am lamiliar
SIGNATURE

th, and accept the obligations of, Section 617.0503, Florida Statutes.

ki Principal Place of Business Mailing Address
2
E 8426 HIXSON PIKE 8426 HIXSON PIKE 8. Date Ingor ifi
; 3 porated or Qualified
} | P0. BOX %7 P.0. BOX 87
i HIXSON TN 37343 HIXSON TN 37043
i 4. FEI Number Applied For
% 130670457 Not Applicable
b 2. Principal Place of Business 2a. Mailing Addre:
s P aling Acdress 6. Cerlificale of Status Desred [ $8.75 Aadtiona)
? 21 _2;] Fee Required
i Sulte, Apt. 4. elc. Sulte, Apt ¥, aic. 8. Elaction Campalgn Financing $5.00 MayBe
: EI T‘!-‘."-] Trust Fund Contribution Added 1o Feos
¥ City & Stale City & State 7. s this nonprofit corporation a homeowners association?
i nl ;;l Yos [ No
¢ Zip Country Zip Country 8. This corporalion owes or has paid the currant year tntangible
H ;I-I ;] E] ;I Personal Property Tax dus June 30, vos  [H No
9. Name and Addreas of Current Registered Agent 10. Name and Address of Now Roglthrod Agent
81| Name

mv DOROTHY 82! Stroat Address (P.0O. Box Number Is Not Acceptable)

1432 18T ST.

SOUTHPORT FL 32400 63

84| City FL ’as' Zip Code
1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-nammed corporation submits this statement for the purpose of changing its reglstered

office or registerad agent, or both, In the State of Floride. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatue, lyped or prinied name of registerad sgenl and title H applicable {NOTE: Registared Agent aignature required whan rsinalating) DATE
OFFICERS AND DIBECTORS 73. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
["1] LI oFLere 11 TILE [J crange T addition
SMIGIEL, NINA 1.2 HAME
3535 MOUNTAN CREEK RD., APT. 1703 1.3 STREET ADDRESS
CHATTANOOGA TN 14 CITY-ST-2P
ST 7 DeLeTE 21TME [Jchange T.J Addition
DUNN, WILLAM M 22 NAME
2 | smevaporess | 2407 HOLLY HILL RD 2.3 STREET ADDRESS
CTy-ST-20 SODDY TN 2 4CITY-$T-21P
s | TmE D L DELETE 31 TIME D I8 Cnange T Addition
L ™ LAUCK, DEBRA L 3.2 NAME Pan, Deova b
§ | smemavoness | 2407 HOLLY HILL RD IISTHEETADDRESS | bt wmashens Q&
t | env-stae S0DDY TN secv-si-2r | HE xsona., Tenn: 27344
A | ™E 1] "] DELETE 4.1 TME i ” [ Cnange [T Addition
i | we DUNN, MRS DOROTHY 4 2NAME
1| smeeraoonsss | 1432 1ST ST. 4.3 STREET ADDRESS
& | cov-sr-ze SOUTHPORT FL 44 TITY-51-7P
o) mme D 1 bELETE 5.1 WTLE L] Changa — [T Addition
4 NAME PIPPIN, MRS ALICE 5.2 NAME
i | sresvanomess | 1432 1ST 8T, 5.3 STREET ADDRESS
1 | omy-sr-ze SOUTHPORT FL 54 CITY-§T- 2P
¢ [Tme [T oELETE 61 TMLE [Jchengs [ Adaition
1] e 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
3 |emv-sr-ze S4CITY-ST-2p
: he exemption stated in Saction 119,07(3)(i). Florida Statutes. | furthar cerlify that the information

indicated on

14, | heraby coni{g ihat the information supplied with this filing does not qualify far t

SIGNATURE: "™ cno %R ois Oiasia 1 DoadtY DUNN

n this annual report of 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 recelver or trustee empowsred to execute this report as required by Chapler 617, Floridla Statutes: and that my name appears in
Block 12 or Blogk 13 if changad, or on an attachment with an address.

(T

CR2EQ37 (10/97)

4 -5-92 8$40.-2\23




