FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of Stale Secretary of State

1 998 DIVISION OF GORPORATIONS

DOCUMENT # 709955 (9)

1. Corporation Name

FLORIDA'S CROSS AND SWORD, INC.

AR

Principal Place of Buginass Mailing Address
< HIGHWAY A1A SOUTH HIGHWAY A1A SOUTH 3. Date Incorporated or Qualiied
i P. 0. BOX 68 P. 0. BOX 68
ST AUGUSTINE FL 32085 ST AUGUSTINE FL. 32085
4. FEI Number Applied For
50-6138616 Not Applicable
2. Principal Place of Business %a, Malling Add
pa y aling ress 6. Certificate of Status Desired ] $8'75 Additional
21 28 Fee Required
: Suite, Apt. ¥, sic. Suite, Apt. #, elc. 8, Election Campalgn Financing 35-00 May Be
: El ?ﬂ Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is thls nonprefit corporation & homaownetsassociation?
2] 28] O vas Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlgngible
;l 25 ;;] 30 Parsonal Property Tax due June 30. [ Yos No
. Name and Addresa of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
CALHOUN EDWARD N 82| Steet Address (P.O, Box Number Is Nol Acceptabley
100 ARRICOLA AVE.
ST AUGUSTINE FL 32084 &
84| City FL 85| Zip Code
11. Pursuant to the provislons of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in tha State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatura, typed of printed name of fegisterad Bgent and iitle if applicable. (NCTE: Reglsterad Agani signaiura raguired whan relnatating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D LJ DELETE 11 TILE [ Change [ Addition
NAME WELCH, BEN 12 NAME
smeevaporess | 5724 CROSSWINDS CR 1.3 STREET ADDRESS
CITY-§T-7P ST AUGUSTINE FL 1.4 CTY-ST-2P
TITLE D ] DELETE 21 TILE T g Change  [_J) Additlon
HAME TUCKER, LEN 22 NAME

2.3 STREET ADDRESS
2.4 OITY-5T-2IP

81 TITLE =) E{ Change ] Addition
32 NAME
33 STREET ADDRESS

smeeradontss | 223 5. MATANAS BLVD

CiTY-ST-29 8T, AUGUSTINE FL

TLE PD 1] OELETE
NAME ELLIS, CHARLES

sweerappress | 28 CRAZY HORSE TRAIL

CiTY-ST-2P ST AUGUSTINE, FL 00000 34.CITY-ST-2IP
E sD ﬂDELETE 4.1 TLE SD T Change Tk Addition
WAME SIKES, NANCY 4.2 MAME TANE MATHIS
stRecTaboRess | HIGHWAY A1A SOUTH asmeamss | 1539 SAv RARAEL WAY
GITY-ST-2P ST. AUGLISTINE FL vov-si-ze | ST AUGCUsSTInE FL 3228Y%
o] e D I DecETE 5.1 TNTLE T crdnge — 1 Addition
HAME CRAIG, A H 5.2 NAME
smeeTaporess | 7460 ATA S 5.3 STREET ADDRESS
CIFV-5T-2F ST AUGUSTINE, FL 00000 S4CTY- 5T-2F
e 10 [ pELETE 6.1 TITLE [T change [T Addition
e CALHOUN, EDWARD N 6.2 HAME
sreer aoorEss | 8 MARILYN AVE £.3 STREET ADDRESS
oTY-St-2 ST AUGUSTINE, FL 00000 B4 CITY-ST. 7P

14. | hereby cer‘tiif\]l that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annua! raport is true and accurate and ithat my signature shall have the same legat effect as If made under oalh; that | am an
officer or director of the corporation or the receiver or trusles empowsred o execule this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or on an atlaghment with an addrass. E A’L
« DWARD ~ CAC Noun
ISR AT ISP }a/ ' j /lQM_f)% [ A 7.l op g P s

CR2E037 (10/97)



