NONPROFIT
CORPORATION
ANNUAL REPORT

1997 M

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 707860

1. Corporation Name

(3)

THE CROSS ROAD CRUSADERS FOR CHRIST, INC.

Principal Place of Business

4600 CYPRESS GARDENS ROAD
CYPRESS GARDENS FL 13884-2920

Maiting Address

4600 CYPRESS GARDENS ROAD
CYPRESS GARDENS FL 33834-2628

FILED

Jan 21 1997 8:00am

Secretary of State

0 O

3. Date Inciorsoraled or Qualiisd | 3a. Date of Last Report
2. Principat Place of Business 28. Mailing Address 4. FEl Nurnber Applied For
21 E] 9‘61619% Not Applicable
Suite, Apt. #, elc, Suite, Apt. # etc.
e ApL &€ He, APt ¥, ele 5. Certificate of Status Desired [ $8.75 Addionsl
22 E} Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 Mey Be
—2_3.] ;3—1 Trust Fund Conlribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;ﬂ El ;l ;I Florida Statutes Yes o
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

OLSEN, WILLIAM
4800 CYPRES GARDENS ROAD
CYPRESS GARDENS FL 33880

811 Name

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

83

84| City

Zip Code

FL *

SIGNATURE

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its ragistered
afhce or regislered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclicn €17,0503, Horida Statutes.

Sigaature typed o pnated name of regstorad agent and e f appicable.

/ (NOTE: Regislared Agent slgnalure requlred when reinslating)

DATE

appears in Biock 12 or B

SIGNATURE:

12, OFFICERS AND DIRECTORS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D LA DFLETE 11 TINLE [T change [ _] Addition
NAME PACK, REV CHARLES 12 HAME
smeer aooress | PO BOX 13 NIA . 13 STREEF ADDRESS
CiTY-ST- 2P TULSA, OKLAHOMA 00000 ya 14 C17Y-$T-2P
ML D TLBELETE 27 THLE [T thange T[] Addition
HAME WILLIAMS, REV KEITH 22 NAME
smeet aooress | PO BOX 545 NfA 23 STREET ADDRESS
Cily-St-2p WATERTOWN, S DAKOTAQ0000 2 4CTY-ST-2P
L ST [ DELETE 31 TITLE CJ Change [ Addition
WA OLSEN, GRACE E 32 NAME
steer apress | 4600 CYPRESS GARDENS RD 33 STREET ADDAESS
Gy S7. 2 CYPRESS GDS, FL 00000 34.CTY-ST- 2
THE P [T DELETE a1 TME [ Changs T Adation
NAME OLSEN, WILLIAM 4.2 NAME
streer apoaess | 4600 CYPRESS GARDENS RD 43 STREET ADDRESS
CHY-ST- 2P CYPRESS GDS, FL 00000 44 CITY-57-2P
THLE D Joseph C. Adams [T DELETE 5.4 TITLE [ TChange [ Addition
Nae 145 Christinae Rd iy Lakelana 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-51- 2P 5.4 CITY-T-2IP
TNLE D Vicuoria u. Adams 7 DELETE 6.1 TITLE [T Change ] Adaition
BRIV 3 - k [
NAME 14% Christina #d W, E2NAME
STREET ADDRESS . ) 3 .3 STREET ADRESS
Lakeland, Fla
CITY-ST-2P g4 CITY-§T-2IP
14. | do hereby certify that the information supplied with this Hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or diractor of the corporation or the receiver or trustee empowersed 1o executa this repon as required by Chapler 617, Florida Stalutes; and thal my name
k 13 if changed, or on an attachment with an address.

ece E.06, | SRR Otsen/

1/ 8/ 97

D TYPED OR PRINTED NAME OF SIGNING OFFICER GR DYRECTOR

Dalaf 4 Daytine Phons # 0054888

CRZE037 (9/96)




