FILE NOW: FILING FEE IS $61.25 ‘ FILED
NONPROFIT AL FLORIDA DEPARTMENT OF STATE
CORPORATION aly Sanira B, Mortham Jan 16 1997 8:00am

ANNUAL REPORT Secratary of State

1997 ¥ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 759618 (2)

1. Corporation Name

HIGHWAY CRUSADERS FOR CHRIST EVANGELISTIC ASSOC!

St BRI R

£J04B MARKSTOWN DR. 63048 MARKSTOWN DR.
TAMPA FL 33617 TAMPA FL 33617:9377
3. Dale incorporated or Qualified | 3a, Date of Last Re
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Apphied For
21 ;é] 59-2714440 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. .
v P el He. AL T, el 6. Certificate of Status Desired $8'75 Addtional
;;I —z;l fa-  FoeRequired
City & State City & State 6. Election Campaign Financing [4 $5.00 May Be
~2;] ;1 Trust Fund Contribution O Added to Faes
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
24 25 29 m Florida Statutes Oves XiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Ageni
81 Name
STOVER, LOUISE B 32| Street Address (P.0), Box Mumber (s Not Accepiable)
6304 B MARKS TOWN DR,
6304 B MARKS TOWN DR. 83
TAMPA FL 33617 84 Cily FL 85 le Code

11. Pursuant 10 the provisions of Sections 617,0502 and 6171508, Florida Statutes. the above-named corporation submits this statement for the purgose of changing its ragistered
office or regustered agent. or polh, n the State of Florida. Such change was authorized by the corporation's bioard of directors. | hereby accept the appointment as registered
agenl. 1 am famiar with, and accepl ihe obhigations of, Section §17.0503, Florida Statutes.

SIGNATURE
Skynature typed or printed name of registersd agent a1d e it applicanke (NOTE Registered Agant signature required when rainstating) DATE
12. QFFICERS AND DIHECTORS I 13. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE VD ] DELETE 1ATIMLE [Jchange T Acdition
NAME CLEDENIN, DAVID A 1.2 NAME
stazer anoness | 30 HIGHLAND BLVD. 1.3 STREET ADDRESS
GITY -5T- 7P SPRING HILL FL L4 GTY -5T- 7P
TIE PD L] DELETE 21TNLE [T change 1T Addition
NAME STOVER, HERBERT A (ASST) 22 NAME
stResT apoRess | 63048 MARKSTOWN DR. 23 STREEY ADDRESS
0T -§1-21P TAMPA FL 2 4CITY-5T-2P
TITLE [ ¥ DELETE 31 TMLE Ul Change L[] Audition
HAME STOVER, LOUISE B 32 NAME
staeeT anmatss | 6304B MARKSTOWN DR. 1.3 STREET ADDRESS
CITY-ST-ZiP TAMPA FL I 34, CUIY-51- 2P
TILE L peete 41THLE [ change L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CHTY-ST- 2P 44 CiTY-ST-2P
THTLE [T DELETE 5.1 TILE [ Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CiTY-S1- 2 5.4 CITY-5T-2IP
TINE L DELETE £.1 TITLE [0 change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LaFYy-St- 20 64 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing does nat qualify for the exerption stated in Section 119 07(3)(i). Florida Statutes. | further cerlify that the
information indicated on this annual report or supplementai annual report is true and accurate and that my signature shali have the same lagal effect as if made under oalh; that

| am an officer or direcior of the corporation or the receiver of Truslee empowerad to exacute this repo required by Chapter 617, Florida Stattes; and that my name
appears in Biock 12 or Block 13 4 changed, or on an attachment with an address. ’ é , 5
SIGNATURE: _ E-B. SHVE)

" SIGNATURE AND TYPED OR PRINTEQ NAME OF SHINING OFFICER OR DIRECTOR Daytime Prons ¥ GO48364

CR2E037 (9/96)




