FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 8388é2

1. Corporation Name

WORLD LITERATURE CRUSADE, INC.

(5)

Principal Place of Business

T899 LEXINGTON DR.
P. 0. BOX 3550
COLORADO SPRINGS CO 80820

Mailing Address

PO BOX 35930
COLORADQ SPRINGS GO B0SI5-3543

FILED
Mar 04 1997 8:00am
Secretary of State

A A

agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

3. Date Incorporated or Qualified | 3a. Dale of Last Report
07725 06/25/1986
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 28] 23-7093281 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc. ] $8.75 Additional
a —2?| 8. Certificate of Status Desired O Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 nay Be
E] E Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for Intangibile tax under s, 199.032,
_le Eﬂ m ?01 Florida Statules Oves [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistersd Agent
81| Name
MCGEHEE, THOMAS R. B2| Strest Address (P.O. Box Number Is Not Acceptable)
3350 PHILLIPS HWY.
JACKSONVILLE FL 32207 6
84| City FL 85| Zip Code
11. Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofhce or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

appears in Biock 12 or Block 13 if changed, or.on an attachment with an address.

SIGNATURE: AV eli~ Sk {dkdFdadiman

Stgrialyre. yped of printed name ol regstared agent and 1itle f applicable. {NOTE: Registered Agent signature required when reinsiating) DATE —_
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 E
TME AS ] DELETE 1.1 TITLE LJ change L Aadition -3
HAME EASTMAN, DEE 12 NAME .
sneeranoniss | 7699 LEXINGTON DR. 13 STREEY ADDRESS §
OY-S1-2 COLORADO SPRINGS CO 80820 14CTY-ST-20 &
TILE PD [T vecere w 217TIMLE I Change L] Addition | O
HAME EASTMAN, RICHARD 22 NAME
swmeer aphtss | 7899 LEXINGTON DRIVE 2.3 STREET ADDRESS
GTY-ST- 2P COLORADO SPRINGS CO 80820 2.40ITY-ST-7P
e i) [T DELETE A1 TIE L change |1 Addition
HAME AYERS, DAVID 32 NAME
steeTaporess | 8355 EVANGELINE ROAD 33 SIREET ADDRESS
CITY-S7-21P BEAUMONT TX 77706 34.CITY-ST- 2P
TILE cD [ DECETE 41 TIILE [.] Change 11 Addilion
NAME DUDA, ANDY L. 4, 2 NAME
smeeranoitss | PO, BOX 257 N/A 4.3 STREET ADDRESS
CITY-57- 2 QVEIDO FL 32765 44 BITY-5T-2P
T )] [ DELETE 5.1 TITLE [ Change — E_] Addition
NAME FALLENTINE, BRAD 5.2 NANEE
sreer ooress | 7899 LEXINGTON DR. 5.3 STREET ADDRESS
CITY - 31 2P COLORADO SPRINGS CO 80920 54 CITY-§1-2P
TINE vC [T DELETE 6.1 TILE (] change ~ [ Addition
NAME MCGEHEE, THOMAS R. 62 NAME
streer aoohess | 3350 PHILLIPS HIGHWAY 63 STREET ADDRESS
CHY-ST-2P JACKSONWILLE FL 32247 6.4 (37 ST 71P
14. 1 do hereby certify that the informalion supplied with this filing doas not qualify for the exempfion stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the

inforrmation indicated on this annual report of 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 direcior of the corporalion or the receiver or trustee empowared to executs this report as required by Chapter 17, Florida Statutes; and that my name

2=24-97

IGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

719-260-~8888

Dale Daylime Phone # 0OT8614



