2022 UNIFORM BUSINESS REPORT (UBR) ‘ 5
ta 8
(. Entity Name ) . T
. FILED
CRUSADERS FOR CHRIST EVANGELISTIC ASSOCIATION, |
NC. U2 APR26 AH 9:56
Principal Place of Business Mailing Addrass PN
)L_‘l P— "‘\‘ f \J? ok ¢ l\‘ F.
426 HIXSON PIKE 8426 HIXSON PIKE ,HL_L,,\, H ’:'\f:-i}EE ;-1_ R.JA
0. BOX 387 P.O. BOX 387
IXSON TN 37343 HIXSON TN 37343
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number . Applied For
’ 13-%?0457 Not Applicable
i H 1 as
Zip Country Zie Country 5. Certificate of Status Desired d $8.75 ﬁfddmonal
- - e . - [P N . .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
DUNN, DOROTHY
1l
1432 18T ST.
SOUTHPORT FL 32409
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIENATURE
v Signature, typed of printad narme of ragistered agant and title if applicable. (NOTE: Regislerad Agent signatura ranquired when reinsiating) DATE
_:.f ; B ks Lo o ':"‘ o F Tl T e
< 9. Election Campaign Financing $5.00 May Bo . «riMlake Check Payable to
Trust Funa Contribution. O Added to Fees Departmen: Of State
10. OFFICERS AND DIRECTORS l 11. ’ ADDITIONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Vb 07 Dalete TITLE A0S ES 1 (fhanceq L) Adm"ﬁﬂ €
HAME SMIGIEL, NINA : NAME ~05/31 A02-~01015--001 g
stacer anoress | 8817 WINDHAVEN DRIVE STREET ADDRESS RS ] 25 ekkes £
. Dl 61.25 !g
cre-st-ze | ODLTEWAH TN 37383 CITY-51-21p L
TITLE Sl 7 Delete TITLE Ochange 3 Addition E‘
IAME SMIGIEL, WALTER S HAME
sineer anoress (8817 WINDHAVEN DRIVE STREET ADDRESS
CITY-5T-2IP ODLTEWAH TN 37363 CITY-ST-2IP
TITLE D T . T T Ooelee TITLE : [J Change [} Addition
NAME DUNN, WILLIAM'M NAME
stheet anoress (2407 HOLLY HILL ROAD STREET ADDRESS
ciry-st-20 (SODDY TN 37379 CITY -ST-71P
TITLE PD [ Delete TITLE M change  [[] Addition
NAME OUNN, MRS DOROTHY HAME
sTREET Aooress | 1432 1ST ST. STREET ADDRESS
cry-st-2@ - | SOUTHPORT FL CiTY-ST- 7P
TiTLE - |D 3 Delete TITLE [ charge [ Addition
NAME PIPPIN, MRS ALICE NAME
sTeeT poress {1432 18T ST. ‘ STREET ADDRESS
CITY - ST-ZIP SOUTHPORT FL CITY-ST-2IP
e D 1 Delete WM Ol chenge 3 Addition
NAME REED, WANDA NAME
street appress | 3535 MOUNTAIN CREEK ROAD STREET ADDAESS
ciry-sT-2p - iCHATTANOQGA TN 37415 CITY-5T-2P )
12. { hereby certify 1hat the information suppliad with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cenlify that the information
indicated on this report or supp!emental report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowerad. Ll-&% - ( \>
| o ' PEFERCT
SIGNATURE: "Ovo®lan Nuter LDOROTHN BDVUNN 2-9bL-03 (Q‘gﬁ}&y:; Y i




