2004 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # 704577

1.
C

Emlw Name

RUSADERS FOR CHRIST EVANGELISTIC

ASSOCIATION, INC.

J——
~EREAT it
£

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90092 050 ****g] 25

Principal Place of Business

8426 HIXSON PIKE
HIXSON TN 37343

Mailing Address

P.O. BOX 387
HIXSON TN 37343

2.

Principal Place of Business 3. Mailing Address

il

I

1l

|

il

Suite, Apt. #, etc. Suita, Apt. #, etc.

DUNN , DOROTHY - V43 Gncl«g\av; Qs Bgr. s
143545F-S7.

e o e asang T ¥VtY Fla.
Tawa g

Name

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number | Applied For
13-0670457 Not Applicable
Zi Count Zi c
P ouniry P ountry 5. Certiﬁcate of Gtatus Desired [} $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptabie)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tariliar with, and accept

SIGNATURE

the obligations of registered agent.

Slgnature. wyped or printed name of registered agent and title it apphcable,

(NOTE: Registered Agent signature raquired when renstating)

DATE

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 1M,

TITLE vDh 71 Detete me Directos [ Change B Addition

N SMIGIEL, NINA NaME rPeova PUan

STREET ADDRESS 8817 WINDHAVEN DRIVE STREET ADDRESS 31 L % \-G‘, Ce a@« ,D" v

CITY-ST-21P ODLTEWAH TN 37363 CITY-51-7I1P ’D valae g ., - ean’ ’5'1—5 ng-.

TITLE 8T 3 Delete TITLE [ Change  [_] Addition

NANE SMIGIEL, WALTER § NANE

sTReer appress 8817 WINDHAVEN DRIVE. STREET ADDRESS .

CITY-S3-2P ODLTEVYf\-I:! TN 3]3?3 . N 3 orv-stze | e

THLE D B Delete me Ty <k ov [ change E Addition
~ NME DUNNAWILLIAM M, B — e im0 e R e [ B U, ST C\Sadow e S e -

STAEET ApbRess {2407 HOLLY HILL ROAD smeroness | B0 ey BN @

or-si.ap |SODDY TN 37379 uv-size | SO B34, Tenn. 3304

TNE PO [ Delete TiTLE ¢ © Ed'Crange [ Addition

NAME - DUNN, MRS DOROTHY Qa. A \q NAME rouUnn, e sg. Docolrn

STREET appRess [143583-6T. ‘L'*a;-’:‘ :6\"‘ U‘;\_“‘d - Oy STRETADDRESS | V43 Rx Lk yqar b ey - Agn- N

ot SOUTHPORTF| phe a, a1 .

CITY-ST-21P i RM Yy D w2y CITY - ST- P (,\q‘q\fév' Cle. B3 wag

TILE TLE Chi Additi

e PIPPIN, MRS ALICE [ Delete . e ’é) . Aiee B4 Change [ Addition

11435 1ST SF v MARS 5 >
STREET ADORESS ;:V" ¢ \S “‘\’K Gare K2. At \a STREET ADDRESS | { t-t?\ \Q‘} ek~ o3 [y ~ BQr- A
SCUTHPORT ¢

CTY-ST-20F U B SR WA AT X AP oIY-ST-79 Cwig \eo Trd 20 %9 Y

MLE TIE Change Addition

-t REED, WANDA O Cette . 03 Crenge L5 Addii

stager appress | S090 MOUNTAIN CREEK ROAD STREET ADDRESS

CIrY-ST. 2P CHATTANOOGA TN 37415 ey-st-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: © siwcthu_Duwn  POROTHLY "D \unin

changed, or on an attachment with an address, with all other like empowered.

v-A%-ou (Wi3) 848D

SIGNATURE AND wl;n OR PRINTED NAME OF SIGNING QFFICER OR DHHECTOR

Date

Daytime Phong #




