FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 707860 (3)
IR AR

FLORIDA DEPARTMENT OF STATE

Sanea B, wortham Jan 22 1998 8:00am

1. Carporation Name

THE CROSS ROAD CRUSADERS FOR CHRIST, INC.

Principal Place of Business Mailing Address
4800 GYPRESS GARDENS ROAD 46800 CYPRESS GARDENS ROAD 3. Date Incorporated or Qualified S
CYPRESS GARDENS FL 33684-2929 CYPRESS GARDENS Fi. 33884-2929 09/22/1964
4. FEI Number . Applied For
53-6161990 Not Applicable
2. Principat Place of Business 2a. Mailing Address 5. Certificate of Status Desied O $8.75 Additional
;I E] Fg{ﬁequired o
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
EI ;i Trust Fund Contribution | Added to Fees
City & Stale City & State 7. is this nonproftt corporation a hemeowners gésociation?
E! E [ yes No
Zip GCountry Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ -2-5_| E ;‘ Personaj Property Tax due Juna 30. Cves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name o
OLSEN: WILUAM 82| Sireet Address (P.Q. Box Number is Not Acceptable)
4500 CYPRES GARDENS ROAD
CYPRESS GARDENS FL 33880 8
84| City o FL lss| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statules, the above-named corporation submits this statement for the purpase of changing its registered
office or reglstered agent, or both, in the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Secticn 617.0503, Flerida Statutes. . .

SIGNATURE Signatues, typed or printed nama of registerad agent and titla if applicable (NOTE: Registared Agent signature required when relnstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE ST [ DELETE 11 THLE T [ dchange [ Addition
NAME OLSEN, GRACE E 1.2 NAME

swaeer aborzss | 4600 CYPRESS GARDENS RD 1.3 STREET ADDRESS

CITY-ST-2IP CYPRESS GDS, FL 00000 1.4 CITY-5T-2P

TITLE [ 7 DELETE 21 TIME CIchange [T Addition
NAME OLSEN, WILLIAM 2.2 NAME

smeeT aDchEss | 4600 CYPRESS GARDENS RD 2.3 STREET ADDRESS

GITY-§T-2P CYPRESS GDS, FL 000G0 2.4 GiTY-ST-2P e

TITLE ] [ peLeTE 3.1 TITLE T HElcChange L1 Addtion
NAME JOSEPH C. ADAMS 32 NAME

seeTaDDRESS | 145 CHRISTINA RD. £ 3.3 STREET ADDRESS

CITY-ST-ZIP LAKELAND FL 34, CITY-5T-2P

TITE D [T DELETE 4.1 TITLE I change .t Additlon
NAME VICTORIA J. ADAMS 4.2 NAME

sTReETAporess | 145 CHRISTINA RD. W 4.3 STREET ADDRESS

CITY~ST-7IP LAKELAND FL 4.4 CITY-5T-2P

TITE 1 cELETE 5.1 TITLE “[IChange LI Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-§1- 218 54 CITY-ST-2P

TITLE L] DELEGE BATITLE - [dchange [ Addition
NAME 62 NAME

STREEY ADDRESS 63 STREET ADDRESS

GITY-5T- 718 6.4 GITY=5T- 2P

14. | hereby certify that the intormation supplied with this filing does not qualify for the exemhption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual repart is frue and aceurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an
officar or director of the carporation or the recelver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or cn an aftachmeant with an address.

s e g - ‘ — Y22
SIGNATURE: S BEOWBE D = OLSesn’ 1107 % / __?%;Lf

éhf

CR2E037 (10/97)



