2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 704577

1. Entity Name’

CRUSADERS FOR CHRIST EVANGELISTIC
ASSOCIATION, INC.

Mailing Address

P.Q. BOX 387
HIXSON TN 37343

Princ'aal Place of Business

8426 HIXSON PIKE
HIXSON TN 37343

FILED

Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90133 048 ****61.25

e, Apt. 4, elc Suito. Apt. #, ete 1st MOORE CR2E037 (10/04)
City & Siate City & State 4, FEI Number Applied For
13-0670457 Not Applicable
& - Lountry Zip Country 5. Certificate of Status Desired ~ []  ~98-7 3 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name -

DUNN, DOROTHY
1413 BRICKYARD RD. |
APT. 19 )
CHIPLEY FL 32428

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

City Zip Code

FL

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

SIGNATURE

Signalue, lyped of prinied name of registered agent and wia f appkcable (NOTE- Regstarad Agenl sgnatute fecwnred when reinsiating)

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Addedto Fees ,,

10. OFFICERS AND DIRECTORS 1. ABOITIONS [ CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE : O oelete TILE b . [ change  [3& Addition
NAME SMIGIEL, NINA NAME Willicowm M. Dunn, Te-
$TREET ADoRESs | 8817 WINDHAVEN DRIVE STREET ADDRESS |- LucsdneNy
ony-si-zip [ODLTEWAH TN 37363 CITY-ST- 2P SOk ovi wrovnkoaw <Ta. %1890
THLE §T O Delete THILE [ change  [J Addition
NAME SMIGIEL, WALTER S NAME
STREET ADDARESS | 8817 WINDHAVEN DRIVE STREET ADDRESS ] o .
orv-sr.z (ODLTEWAH TN 37363 - T N oivdee ] 0 T T )
TiLE D O pelete TI7LE [ Change =[] Addition
NAME DUNN, DEBRA NAME

TSTREE1 ADGRESS |224'BIG'CEDARDRIVE™ - — = STREETADDAESS™ | -
CITY-ST-ZIP DUNLAP TN 37327 CiTy-S1-2P
TILE PO [ Detete TMLE [y [Change [ Addition
NAME DUNN, MRS DOROTHY c - D ovornee P uan Qd- 59T 1q
STREET ABDRESS {1435 15T ST. \'\:;’ ~ st onsess |\ BB O riexware 4
ory-si-ze | SOUTHPORT FL A% dress CITY-51-21P enigiey, Flesida 230

D "

TIILE O petete TITLE [ Change  [] Addition
e PIPPIN, ALICE Nt
STREET ADDRESs | 1413 BRICKYARD RD., SPT. 19 SIREE] ADDRESS
crv-gr.zp  |CHIPLEY FL 32428 CITY-ST-ZP
TIILE v O Delete TiLE [ change [ Adltion
- REED, WANDA e
STREET ADoRESs | 3935 MOUNTAIN CREEK ROAD STREET ADDRESS
ary-sroap | CHATTANOQGA TN 37415 CITY-ST- 24P

12. | hareby certify that the information supplied with this filing does not guality for the exemption stated in Sectior 119.07(3Xi), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corparation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DoRoIHY Duynn- DoroDna Duwn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR MRECTSER

b-b-0s (Ha3IFUX-21\87

Date DBayume Phone #




