FILE NOW: FILING FEE IS $61.25

NONPROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION 14 __%:, Sandra B. Morlham
ANNUAL REPORT g Secretary of State

1996 N ./ DIVISION OF CORPORATIONS

DOCUMENT # 709955 9)

1. Corperation Name

FLORIDA'S CROSS AND SWORD, INC.

AMCAMRN AR

Principal Place of Business Mailing Address
HIGHWAY A1A SOUTH HIGHWAY AtA SOUTH
P. 0. BOX 68 P. 0. BOX 68
ST AUGUSTINE FL 32085 ST AUGUSTINE FL 32085
3. Date Incorporated or Qualifiod 3a. Date of Last Report
11/22/1965 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 596138616 Not Applicable
Suite Apt. ¥, etc Sulte, Apt. #. stc. 5. Certificate of Status Desired O $8.75 aadiional
22] [27] Fee Required
City & State Cry & State 6. EBlection Campaign Financing $5;00 May Be
El EI Trust Fund Contrbution L] Added to Fees
21p Country i Country 8. This corporation has liabilty for intangible tax under s. 199.032,
[24) |25 |20 [30] Florida Statutes O ves XINo
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
81| Name
CALHOUN.EDWARD N 82| Sireet Address (PO, Box Number is Not Acceptable)
100 ARRICOLA AVE.
ST AUGUSTINE FL 32084 83
84| City BS| Zip Code
FL |

11. Pursuant to the pravisions of Sections 617.0502 and 617. 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of diraciors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the cbigabons of, Seclion 617.0503, Florida Statutes,

CR2ED37 (12/95)

SIGNATURE _ e e e I, .
Signatre, fyped or prtad nan e of regetared agory and btk i applicatd: INOTE Fegstered Ager{ signalure eaquired when renslal ngi DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS CHANGES 10 OF FIGE RS AND DINEGTORS IN 12
TiLE D [JDELETE 1.1 TITLE [QAChange [ Addition
NAME WELCH, BEN 12 NAME
seeer ancress | 5724 CROSSWINDS CR 1.3 STREET ADDRESS
QITY-S1-2F ST AUGUSTINE FL 1.4 CITY-§T- 1P
THILE D {ICELETE 21TITE [change [ Addition
NAkE TUCKER, LEN 22 NAME
smeeraonesss | PO, BOX 1928 NA 3 3 STREET ADORESS
CIIY-51-2IP ST. AUGUSTINE FL 2 Ai1Y-51-29
TITLE PD [CIDELETE I1TINLE ‘ [JChange  [7] Addition
NAME ELLIS, CHARLES 32 NAME
sireer aporess | 28 CRAZY HORSE TRAIL 33 STREET ADDRESS
CiTY-S7- 7P ST AUGUSTINE, FL 00000 34 CITY-ST-2P
TiIce SD BDELETE 41TITLE D Ol Crange g Addiion
NAME HIRSCHMAN, HELEN 4. 2NAME NANCY SIKES
staeer aooress | RT. 4 BOX 500 aysmeraoress | % o o 1¥I
CITY-S1. 2P PALATKA FL 32177 44 CITY-ST- 2P sT AubUsTiYe Fr 3 1L0EY
NTLE D [CJDELETE 51 ILE [ Change  [] Addition
hshE CRAIG, A H 52 NAME
sireerapnaess | 7460 ATA S 53 STREEI ADDRESS
CTY-$1-71 ST AUGUSTINE, FL 00000 540TY-5T-2F
TIFLE TD CIDELETE 61 TILE [Jchange [ Acdition
HAME CALHOUN, EDWARD N £ 7 HAME
sreeeraopress | 8 MARILYN AVE £ 3 STREET ADDRESS
CiTY ST 2P ST AUGUSTINE, FL 00000 BACTY-ST-7F

14. [ do hereby certify that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information incicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receer or trustee empowered to exegute this report as r&mired by Chapter 617, Florida Statutes; and that my name

L4

appears in Biock 12 or Block 13 if changed, or on an attachmaent with an address. DW Q -D 4[ H af/ffv

SIGNATURE: @jﬁ 77 __— [-33-8L 90N FW-251

TGNATURE AND TYPE IGNING OFFICER OR DIRECTOR Date Daglire Frione 4




