FILE NOW: FILING FEE IS $61.25

NONPROFIT Vs - FLORIDA DEPARTMENT OF STATE
CORPORAT[ON d v Sandra B. Mortham
ANNUAL REPORT

1996 N
DOCUMENT # 838822 (5)

GCorporation Name
WORLD LITERATURE CRUSADE, INC.

Secretary of State
DIVISICN OF CORPORATIONS

A0 R

Principal Piace of Business Mailing Address
7839 LEXINGTON DR. PO BOX 35930
P. 0. BOX 35930 COLORADO SPRINGS CO 80335

COLORADO SPRINGS CO 80920

3. Date Inc;gorated or Qualified 3a. Date of Last Repont

2. Principal Place of Business 2a. Maling Address 4. FEl Number Applied For
;-l TG] 23-7093281 Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. it
Ap An 5. Gertificate of Status Desirad O $8.75 additional
E] ;’] Fee Required
Gity & State City & State 6. Eltection Campaign Financing ] $5.00 May Bo
23 ?81 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corperation has liability for intangible tax under s. 199,032,
24 25 E B Florida Statutes (O ves [Xno
9. Name and Address of Current Registered Agent 10. Kame and Address of New Registered Agent
81| Name
MGGEHEE, THOMAS R B2| Street Address (P.O. Box Number is Not Acceptable)
3350 PHILLIPS HWY.
JAGKSONVILLE FL 32207 83
84| City FL |ss| Zip Code

11. Pursuant to the provisions of Sechans 617.0502 and 617.1508, Florida Stalutes, the abave-named corporahion submits this statemeant for the purpose of changing its reqistered office
or registered agenl, or both, in the State of Flonda Such change was authorized by the corporation’s hoard of drectors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE . I . I
Signatire. lypad or printed nama of regeter s agent ard i 1 a0l -akie (NOE Fagistered Agent sgnature rexirad wher ronstalic g DATE
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OF FIGERS AND DIREGTONS 18 70
TITeE AS [JDELETE 11T [OChange [ Addition
NAME EASTMAN, DEE 12 WAME
sraeer aporess | 7699 LEXINGTON DR. 14 STREET ADDRESS
CiTY-Sr-aie GDLORADO SPRINGS CO 80920 14CITY-ST-2iP
TILE PD [CIDELETE 21 TIILE ClcChange [T Addition
NAME EASTMAN, RICHARD 22 NAME
staeer aooress | 7899 LEXINGTON DRIVE 23 STREET ADDAESS
CTY-ST-2P COLORADO SPRINGS CO 80820 3 4LIY-S1-21P
HILE TD [CJDELETE N EIr ClChange ] Addition
NAME AYERS, DAVID 32 NAME
sweer noress | 8355 EVANGELINE ROAD 13 STREET ADDRESS
CITY-ST. 2 BEAUMONT TX 77706 34 CITY-51-2P
TITLE (1] CIDELETE 4 TTINE [change [ Additin
NAME DUDA, ANDY L. 4 2NAME
sreeraooness | P.O. BOX 257 N/A 43 STREFT ADDRESS
CIY-§T-2F QVEIDO FL 32765 4ATITY-ST-2P
TITLE VD [CJOELETE 51 TITLE [Change [} Additon
NAME FALLENTINE, BRAD 52 NAME
stheeT appaess | 7899 LEXINGTON DR. §3 STHEET ADDRESS
CTY-ST-2P COLORADO SPRINGS CO 80920 54TY-ST-2P
TITLE Ve ] DELETE 61TILE [Ochange [ Addition
NAME MCGEHEE, THOMAS R. 62 NAME
sTreeT aD0RESS | 3350 PHILLIPS HIGHWAY 3 STREET ADDRESS
CITY-51-2Ip JACKSONVILLE FL 32247 64 CITY-ST-2IF

14. 1 do heraby certify that the information supplied with this filng is voluntarily furnished and does nat quality for the exemption stated in Section 119.07{3)k}, Florida Statutes. | further
Gertify that the inforrmation 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
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o exaculs 1his repor as required by Chaptar 817, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE; Frllsndoo— prodiey Fallentine 5-19-96  719-260-8888

SIGNATURE ANJ TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Date Caglare Phone %




