FILED

FILE NOW: FILING FEE IS $61.25

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as
officer or director of the corporation or the receiver or trustee smpowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

ChN B E X ot
14, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(t), Florida %atbtes. i further certify that tha information

if rmada under oath; that | am an

&
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 26, 1999 8:00 am §
CORPORATION Katherine Harris S t f S
ANNUAL REPORT Secretary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 03-26-1999 90010 046 ****51.25
DOCUMENT # 704577
1. Corporation Name
CRUSADERS FOR CHRIST EVANGELISTIC ASSOCIATION, |
NC.
Principal Piace of Business Mailing Address
8426 HIXSON PIKE 8426 HIXSON PIKE
P.O. BOX 387 £.0. BOX 387 '
HIXSON TN 37343 HIXSON TN 37343
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 09/26/1962 F
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
= o e @ - cee o= -~ -130670457 - - — - Not Applicabie |~ '
City & State City & State ! ] $8.75 additional
-5] El 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financlng ] $5.00 May Be
24 [2s] 2] [30] Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DUNN, DOROTHY 82| Street Address (P.0Q. Box Number is Not Acceptable)
1432 18T ST. :
SOUTHPORT FL 32409 83
84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered f
agent. | am familiar with, and accept the cobligations of, Section 617.0503, Fiorida Slatutes. -
SIGNATURE -
Stgnature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agant signatura required whan reinsiating) DATE o
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME VD 07 DELETE 1A TME v N pew o~ [JChange  [JAdditon | T
e SMIGIEL, NINA 1o Nine Fwigqeel 2 faovess ;
streetanoress| 3535 MOUNTAIN CREEK RD., APT. 1703 ssmesanoress| B 8 VT Wi haven V¥ S
CITY-ST-2P CHATTANOOGA TN 14 CTY-5T-2P Oolke wal, Vean ' 273563 8
e ST K4 DELETE 21TME iy ) . - [Wchange (] Addrion <
N DUNN, WILLIAM M 2200 Csatter S.Swiaiel A
smreeraooress| 2407 HOLLY HILL RD ssmeraoess| BE AT Wenbhaven Dv.
CITY-5T-2IP SODDY TN 2.4 CITY-ST- 2P oc \re w C(\'\ ' Teh(\ ~ 3'17; ba
TME D . @ DELETE [ 3tTmE 12T L T Change ] Addition
NAME DUNN, DEBRA L. IINWE  _ wirlliam m -Pund
streeraooress| 101 MASTERS RD 33STREETADORESS | A O™ Potiu RiLLE R -
CITY-ST-ZIP HIXSON TN 37343 34.CITY-ST-2P SoA» L . R an 2 NG
THLE PD [J DELETE 41TME 5 [Change [} Additior
NAME DUNN, MRS DOROTHY 4 2NAME
streeTAnoress; 1432 18T ST. 43 STREET ADDRESS
CITY-$T-Z1P SOUTHPORT FL 44CITY-ST. 2P
TME D [ DELETE 51TILE [JChangs [ Addition
NAME PIPPIN, MRS ALICE 52 NAME
smeeTanoress| 1432 18T ST. 53 STREET ADDRESS |
CITY-5T-2P SQUTHPORT FL 54 CITY-§T-ZP
TITLE (] DELETE BITIE g _|\aJ @n dE “QRESD [Change  [SAddition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS ?2 > 35 o upXein C"te.,ié QLS -
= — .
CITY-57-2P 6.4 CITY-ST-ZP wee < X Al O‘Q:_;E\Oﬂg_ ‘7:,q WS

- D ernong  Prmg (2
SIGNATURE: SIGNATURE REQUIREFQO S T WY ‘Y’pm N8 L.r-;,,} 2IFD |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "‘_‘ ‘Date‘ A Daytime Phone # %



