FILE NOW: FILING FEE IS $61.25

| NONPROFIT b S FLORIDA CEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANMNUAL REPORT ’gl Secrelary of Slate
1996 ;%“‘,e" DIVISION OF CORPORATIONS

DOCUMENT # 707860 (3)

1. Corporation Name

THE CROSS ROAD CRUSADERS FOR CHRIST, INC.

N

Principal Place of Business Mailing Address
4600 CYPRESS GARDENS ROAD 4800 CYPRESS GARDENS ROAD
CYPRESS GARDENS FL 33864-2329 GYPRESS GARDENS FL 33884-2929
3. Date Incarporated or Qualified 3a. Date of Last Report
09/22/1964 02/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
":1‘[ 2;;] 59'61619% Not Applicable
Suite, Apt. 4, etc. |, Sute.ApL.#.etc 5. Certificate of Stalus Desired O $0.75 Additional
22 27| Fee Required
City & State City & State 6. Eleclion Carnpaign Financing $5.00 May Be
E| — E[ R Trust Fund Contribution 0 Added to Fees
2p Country 7y Country B. This corporation has liability for intangible tax u s. 199.032,
_ZT\ E ’—2—9.\ ;al Florida Statutes (] ves Mﬂ
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OLSEN, WILLIAM 2] Sloct Addioss (PO, Hox Nomiber s Noi Acceptabie)
4600 CYPRES GARDENS ROAD
CYPRESS GARDENS FL 33880 83
B4 City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its registerad office
or registored agent, or both, in the State of Florida Such change was authorized by the corperation’s board of directors. | hereby accept the appoiniment as registered agent. 1 am
familar with, and accept the obligations of Section 6170503, Florida Statutes,

CR2E037 (12/95)

SIGNATURE e e e U e
Sagrudtie, Iy0ed O praied r e of it agert ard o il &gt h NOTE Floqisterud Aget St aqur i wien rnstahig DATE
12, CFFIGERS AND DIRECTORS 7 13, ADDIIONS CHANGES 10 OFFIGE RS AND DIRECTORS IN 12
TIILE D BELETE 111NLE [JChange [ Addilion
hAM: RUSSELL, REV LEE 12 NAME
simeer aockzss | 300 W 49TH ST APT 801 13STREET ADDRESS
CIIv-SI- 2P NEW YORK, NY 00000 140iTy-57-21p
THILE D [JDELETE 21TILE [Jchange [ Additien
KAME PACK, REV CHARLES 27 NAME
st ancress | PQ BOX 13 N/A 23 STREET ADDRESS
CITY-ST- 2P TULSA, OKLAHOMA 00000 2 4CITY 5770
TITLE D [CIDELETE 31TITLE [ cChange [ Addition
MMz WILLIAMS, REV KEITH 32 NAME
sireeranczss | PO BOX 545 N/A 3ISTREET ADDRESS
CTY-SI- 2P WATERTOWN, § DAKOTA00000 34.6Y-S1-4
TITLE ST [CJDELETE 41TI0LE [Jchange  [] Addition
NanE OLSEN, GRACE E & 2 NAME
smeeraoceess | 4600 CYPRESS GARDENS RD &3 STREET ADDRESS
CIv-51- 2P CYPRESS GDS, FL 00000 44C10Y-S1- 2P
TINE P [DoFLEsE 51TITLE [change [ Addition
NAME OLSEN, WILLIAM 5.2 NAME
sraeer anveess | 4600 CYPRESS GARDENS RD 53 STREET ADDAESS
CITY-5T- 2P CYPRESS GDS, FL 00000 yd 54y -51-7P
TIE Vv [RADELETE 61TILE [Clchange [ Addition
NAM: JOHNSEN, J THED £ 2 NAME
starerapceess | 539 S CENTRAL AVE #9 63 STREET ADDAESS
CilY-ST-2iP QVIEDO, FL 00000 BACITY-ST-7P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3(k}, Florida Statutes. | further
cerldy that the information indcated on this annual report or supplemental annoal report is true and accurate and that my signature shail have the sama lagal etlect as if made under
oath; that | am an officer or direclor of the corporation or the recewver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: €. 0 —cnnce e otsen Qe 25,7950 3 sy—foCs

" SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR g~ Daytine Prare o




