SECOND NOTICE: CORPORATION WILL

BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPO_RATION. Sandra B. Mortharn
ANNUAL REPORT

Secrelary of State

DIVISION OF coa%pbus

DOCUMENT # N95000001502 (2

EIEI:OPHET JOSEPH FREEMAN Il CRUSADE MINISTRIES, |

Principal Place of Business

5841 CURRY FORD RO
ORLANDO FL 32822

Mailing Address

P.O. BOX 57096¢
ORLARDO FL 3280703968

0 O

3. Date Ina}r;oraled or Qualified

3a. Date of Lasl Report

2. Principal Place of Business 2a. Mailing Addrass 4. F I Number Applied Far
n [Hos Rark LAKE PR 2] Po 2ok 57095 ¥ —~3R3/3¢EE Not Appicable
Sulte, Apt. #, etc. Sutte. Apt. #, stc. 5. Certificate of Status Desired $8.75 acitionat
22 27 i o v e Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E} DN {m\‘lp y Fz . ;{l 0’?1&!&:10 . FL - Trust Fund Contribution 0 Added to Fees
Zip | Cauntry Zip " Country 8. This corporation has tability for intangible tax under s. 199 032,
24] 32905 3] [, S. A [5] 3280 Touga .8, A, Florida Statutes [Jves [Kno
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| N
EREEMAN, JOSEPH W - :”‘9 JaSzao | 'F-;gf-e, r*]\ou-.. pory ). o
" 1 d| (B9 BogNumber is Not Accergabie
5841 CURRY FORD RD TYEE® Rack Ta e Birve.
OHLANDO FL 32822 &
84| City a5
. o#laio FL |

office or registered agent, or bath, in the State of Florida. Such chan

Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changiﬁg its regustered

@ was authorized by the corporalion’s board of directors. | hereby acceptt
agent. | am familiar with, and accept the obligatians of, Saction 617.0503, Fiorida Statutes.

6 appointiment as registerad

s
SIGNATURE Llgnaturs, typed or printed nama of reg stered agent and tite i appiicable {NOTE" Registered Agen| signature required when reinstalng) DATE
12, . OFFICERS AND DIRECTORS 13, N ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 141
e [ToeceTe ERITI > . . [ "Change *Addilinn
NAME 1.2 NAME Joseph e main g' ) ) -
STREET ADDRESS usmeermoess | /40S” RockInfke. DRIVE
GTY-s1- 2P 1407V-51-2iP . srtiends | K 3. YO8~
e ] oecere 21 ITLE .) 4 I [ Change m Additior
NAE 22 NAME ex—& e W A4
STREET ADOMESS 23 STREET ADDAESS ]‘-Eor M ] br. -
CTY-SI-2P 2 dCTY-ST- 2 DRiar 0, ¢ Bekod
e T oeLeiE RV, Y ] Change Ade
NAME 3ZNAME ”ﬁ. m. .
STREET ADORESS 33 STREET ADDRESS [ ] o Wing e tr S+ ’
Cy-S1-2P 34.0TY-81- 2P M O, s 52¢?
TITLE [Joecere 41TILE Y L IChange [
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.-£1-1p 44 CIPY-ST- 2P *
TILE [ ToeLERE S1TILE [Jchange [T
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ¥
CY-ST-2IP 54 CiTy-$T-21P "y
FINE L] ofcete 61701LE " Change | [Ac
e b 8000019101 48
e | —0B/01/95--01011~-014
w70, 00
| ciy-sl-ze EACHY-ST- 2P

14, | do hereby certify that the information supplied with this filing is voiuntanfy lurnished and does not qualify for the exemption stated in Section 1 19.07(3)}(k), Florida Statutes |
further certify that the information indicated an this annual report or supplemental annual report is rue and accurale and that my signature shall have the same legal efect as
made under oath; that | am an officer or direclor of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 817, Florida Statules; a
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE. n.\Tua(;::or;!n vnm.tnﬁmawmnméinoﬁﬂg 5} é'éo.Q(e 1{04.0515;9?467 .
@a@eou e e e Delme Pronew




