FILE NOW:

NONPROFT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # N95000002634 (2)

CRUSADER FOR GOD EVANGALISTIC CHURCH, INC.

Principal Place of Businoss

2211 6TH AVE.S0UTH

Mailing Address

FILED

Mar 03 1998 8:00am

Secretary of State

I

Il

I

14 , -
$T. PETERSBURG FL 30712 & PETERSBURG FL 3072 > Dat;'&’g#{;;‘g” Quaiiied
4. FEI Number +hdr#pptiad For
59-3345895 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired = $8.75 Additional
21] 26 Foo Roqulred
Suite, Apt. ¥, elc. Suite, Apl. #, elc. 8. Election Campaign Financing $5.00 may Be
22] 27] Trust Fund Coniribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
2] 28] Oves o
Zip Country Zip Country 8. This corporation owas or has pald the current year Intangible
24 m ;I m Parsonal Property Tax due June 30, Oves Ono
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent

ROBINSON, ANNIE L
2645 -18TH §T. SOUTH
ST. PETERSBURG FL 33712

81| Name

82| Street Address (P.O. Box Number Is Not Acceptable)

84| City

FL |aﬂ Zip Code

&gent. | am familiar with, and accept the ohligations of, Section 617.
SIGNATURE

1. Pursuant 10 the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the &

t ; bove-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change vga's:’aqwors‘ijetd lby' the corporation’s board of directors. | hereby accept the appointment as registered
, Flotida Statutes,

Signature. typed o priviad name of ragisiered sgem and litle i applicalyle

{NOTE: Registered Agent signature required when relnstating)

DATE

1z OFFICERS AND DIREGTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TINE T [J petere 11 TLE L] chenge” T Addition
NAME ANDERSON, RM. ELDER 12 NAME

street appnsss | 3454 14TH AVE. SO. 13 STREET ADDRESS

OITY- ST-2P ST. PETERSBURG FL 14 CIIY-5T- 2P

TMLE T T DECETE 21TIME [Jchange ] Addiion
NAME ROBINSON, MATTHEW DEA 22 NAME

sweeTanoress | 2645 18TH ST. 50, 23 STREET ADDRESS

€Y. S1-2p ST. PETERSBURG FL 2. A CITY- ST-2F

TLE T TJ oeeTe 3ATALE [Tchenge [ Adaition
NAME ANDERSON, DEA 32 NANE

sweeeT aporess | 3454 14TH AVE. SO. 33 STREET ADDRESS

oY -51-20 ST. PETERSBURG FL 34.CHTY-51-2P ]
e T OELETE L1TLE LI Change  (_J Addition
HAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY - 57- 7P 44 CITY-5T- 2P

TITLE [T oeLee 81 TLE T Crangs L] Addition
NAME 5.2 NANE

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2Ip 54 CITY-$T- 2P

TIE [JnEceTe 61 TITLE LI Change L) Addition
RAME £.2 NAME

STREET ADDRESS £3 STREET ADORESS

CIFY-S1-2P 6.4 CITY-ST-21P

Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: (Pasin's 2. L (Fsdedl s

14. | hareby certily hat the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
Indicated on 1his annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as If made undef oath; that | am an
officer or director of the corporation of tha receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my NaMme appears in

/-1 -G 913 -928 117

CR2E087 (1007)



