FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

o L E FLORIDA DEPARTMENT OF STATE
g Sandra B. Mortham

W15 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7596“1—"8 2)

1. Carporation Narme

HIGHWAY CRUSADERS FOR CHRIST EVANGELISTIC ASSOCI

ATON. N T A

Principal Place of Business Mailing Address
£304B MARKSTOWN DR. 63048 MARKSTOWN DR.
TAMPA FL 33617 TAMPA FL 33517
3. Date Incorporated or Qualified 3a. Date of Last Report
| 08/14/1981 04/27/1995
2. Principal Place of Business | 2a. Mailing Address 4, FE! Number : Applied For
[21) 2| 59-2714440 Not Applicabie
Suit t. #, etc. Suite, Apt. #, etc. iti
uite. Ap e ==y ufte, Ap ol 5. Certificate of Status Desired , $8'75 Add,'t'onal
22} 27/ Feo Required
City & State | __ City & State 6. Elaction Campaign Financing v $5.00 May Bo
23] 28] Trust Fund Gontribution g Added to Faos
2ip Country | Zip Gountry 8. This corporaticn has liability for intangible tax under s. 199.032,
24 [25] 29 30 Ftorida Statutes O ves
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerfd Agent
81| Name
STOVER, LOU'SE B 82| Strect Addross (P.O. Box Number is Not Acceptable)
6304 B MARKS TOWN DR.
8304 B MARKS TOWN DR. &3
TAMPA FL 33617 84| City FL 85| Zp Code

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.15086, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE e R o
Signature, typed or printed nare of regislerad agent ard Hitla il appl cable. NQTE: Registerad Agent sigraturs required when rainslatng) DATE
12. OFFIGERS AND DIRE GTORS 13. ADDITIONS/CHANGES TG GFFICERS AND DIREGTORS IN 12
TILE vD [JDELETE 11 TILE [IChange  [] Addition
NAME CLEDENIN, DAVID A, 1.2 NAME
stree aoaess | 30 HIGHLAND BLVD. 1.3 STREET ADDRESS
GITY-ST- 7 SPRING HILL FL 14 0¥ -51-77 :
TITLE PD [JCELETE 217MLE [IcChange  [C] Addition
NAME STOVER, HERBERT A (AS-ST) 2.2 NAME
gtaeer aporess | 63048 MARKSTOWN DR, 29 STREE? ADDRESS
CITY-ST- 2P TAMPA FL 2.4CTY-S1-21P
. TITLE sD [)DELETE 31TILE [dChange [ Addition
NAME STOVER. LOUISE 8 32 HAME
sincet aopress | 63048 MARKSTOWN DR. 3.3 STREET ADDRESS
Cy-5T-2IP TAMPA FL 34.C0Y-51-2F
THTLE [CIDELETE 41TILE [change [ Additien
NAME 4.7 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P A44C0Y-ST-7iP °
TITLE [JDELETE 51T1LE {JChange  [] Addition
NAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
GiTY-ST-21F 54 CiTY-ST-2P
TITLE CJDELETE 6.1 THLE [TChange [ Addition
NAME 6.2 NAME
STREET ADURESS £ 3 STREET ADDRESS
CITY- ST 2P B4CITY-51-7P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualiify for the exemption stated in Section 119.07{3)(k!, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatn; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appaars In Block 12 or Block 13 if changed, or on an attachment with an address.

. ' o

SIGNATURE: _ Levise g S/M—z;—%%«% _ %3,?95&27
] ytime Phone ¥

T, .. =—F e e
RE AMD TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR DIREC

CR2EQ37 (12/95)



