FILE NOW: FILING FEE IS $61.25 FILED

NONPROHT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Sacrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # F96060006833 (5)

1. Carporation Name

CHRISTIAN LITERATURE CRUSADE, INCORPORATED

AR

Prncipal Place of Business Mailing Address
PO BOX 1449 PO BOX 1449
FT WASHINGTON PA 19034 FT WASHINGTON PA 19034-8449
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 28] 23-6383202 “|Not Appiicatle
Suite, Apt # olc Suite, Apl. #, elc.
j vie. Ap © ——l " P 5. Certificate of Status Desired O 58'75 Additional
22 27 Fee Required
Ctty & Stale City & State 6. Election Campaign Financing $5.00 May Bo
El E[ Trust Fund Contribution 0 Added 10 Fees
Zip Country Zip Country 8. This corporation has liability Ior intangible tax under s, 199.032,
24 ;5—1 a ;;I Florida Statutes Oves [lNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
CORPORATION SERVICE COMPANY 82| Gtoal Address (.0, Box Number s Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0602 and B17.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in Iho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Slgratute. typod of preted name ol registared aganl and tle it arpicabie {NOTE Registerad Agent signature required when reinetating} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Dep L] DELETE 11TMLE [ Change L] Addition
HAME ALMACK, WILLIAM 12 NAME
sweersooress | 709 PENNSYLVANIA AVE 1.3 STREET ADDRESS
CITY-S1-2F FT WASHINGTON PA 19034 1A CITY-5T-2IP
L DCY [J OFLETE 21THLE [ change [ Adaition
NAME BRODHAG, EUGENE R 22 NAME
simsenaooriss | 701 PENNSYLVANIA AVE 2.3 STREET ADDRESS
CTY-S1-2P FT WASHINGTON PA 18034 2.4CTY-51-2P
TILE DST [T DeLETE 3.1 TILE [J Change [T Addttion
NAME CAGLE, IRENE 3.2 NAME
sireeraooness | 701 PENNSYLVANIA AVE 33 STREET ADDRESS
CITY-51-2P £T WASHINGTON PA 18034 34, CITY-ST-2P
MLE or [_] DELETE 4TITLE [ ¥ Change L] Addition
NAME STONE, WILLARD 4 2HAME
seeranoness | 701 PENNSYLVANIA AVE 4.3 STREET ADDRESS
CITY-S1-21P FT WASHINGTON PA 19034 44CITY-51-2IP
TImE L) DELETE 51 TLE change  [] Addition
HAME 5.2 NAME
STREET ALIDRESS 5.3 STAEET ADDRESS
Citv-S1- 7P 54007Y-57-2P
TILE [ befte 61 TLE [ change  [J Additien
HAME 62 RAME
STREET ADDRESS §3 STREET ADDAESS
GTY- §1-21 §4 CITY-5T-21P

18, | do hoteby corlify thal the iformation supplied with this filng doss not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informalion indicatad on this annual repon or supplemental annual report is true and accurale and that my signature shall have the sama lega! effect as if made under cath; that
1am an officer or director of the corporation or the receiver or trustee empowerad o exacute this repon as required by Chapter 617, Florida Statutes; and that my name

appoars in Block 12 or Binck 13! changed, or on an attachment wilh an address.
. LR . A
SIGNATURE: X WM. W Mool 20 1999
1] ] Date Daylime Prone # adheks aus

MDD TYPED DR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR

FLORIDA DEPARTMENT OF STATE M ar 2 6 1 9 9 7 8 O O am

CR2EQ37 (9/96)



