FILE NOW: FILING FEE IS $61.25

NONPROFIT

P Q\,\ FLORIDA DEPARTMENT OF STATE
CORFORATION 1.4 —_ v Sandra B. Mortham
ANNUAL REPORT % 4 ?) Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N95000005030 (0)

1. Corporation Name

CHRIST CHURCH THE CRUCIFIED WAY, INC.

AN A A

Principal Place of Business Mailing Address
2664 LARAMIE STREET 2664 LARAMIE STREET
FORT MYERS FL 33916 FORT MYERS FL 33916
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 |26 LS 0L3 D gy y Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, stc. iti
L AP e uite, Apt. #, etc 5. Certificate of Status Desired m 38‘75 Add_nlonal
E‘ —2?| Fee Required
City & State City & Stale 6. Diection Campaign Financing O $5.00 May Be
;;l EE] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has lability for intangitle tax under s, 199.032,
E‘ ;!)—l E} Florida Statutes O Yes Bno
¥ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
B1] Name
;NGVALSON' KINLEY I 82| Streot Address (P.0. Box Number is Not Acceptable)
2121 MCGREGOR BLVD.
FORT MYERS FL 33901 83
84| City FL ss] Zip Gode

11. Pursuant to the provisions of Secticns 617.0502 and 617.1508, Fionda Statutes, the above-named colporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 617.05603, Florida Statutes.

SIGNATURE ) - e . . e _
Stgnature, Iyped or printed nare of registered agant and nlle if applicabie. NOTE- Angistersd Agent sigraturo re uirgd whet reanslat ngh DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS O ANGE S 70 OF £ IGE RS AND DIRE GTORS IN 19

TIILE PTD [JDELETE 11 TILE /RECTEE. [JChange 3¢ Addilion

HAME HENDLEY, CECIL 12 NAME Ak J TacC

smaeer appeess | 2664 LARAMIE STREEY asweeraoiess | £ I§E7T Gl At E O

Citv-ST-2IP FORT MYERS FL 33916 14Ty -§T- 2P FT- ~YERS, Fo 33916

TILE VD [CJOELETE ZITILE 4 Clchange [ Addition

NAME HENDLEY, ERKIE 27 NAME

sreeraooress | 2664 LARAMIE STREET 23 STREET ADDRESS

CTY-ST.ZP FORT MYERS FL 33916 2.4 CIY-ST-21P

TITLE D QDELEIE 31 TILE [JChange [ Addition

NAME JACKSON, RUTH M 32 NAME

smeet aooress | 8731 ROSE COURT - Q6 33 STREET ADCRESS

GINY-5T- 7P FORT MYERS FL 33919 34 0§12 AOO001ITETS T

TITLE S DX(DELETE 41TLE 3705 9E——1U AU g change [ Addition

NAME CALDWELL, MARY 427 NiME L2 E

steer aooress | 4224 MICHIGAN COURT #389 43 STREET ADORESS

CHv-ST-2IP FORT MYERS FL 33916 A40Y-5T-7P

TIE [JDELETE 5.4 TITLE {7 Adartion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST-2P 54CIY-51-2IP

TILE [CJDELETE 6.1 TITLE Dchange [ Addition
T 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy -8T-2iP 6.4 CITY-S1-2IF

14. | do hereby certify that the information suppilied with this filing is voluntariky furnished and daes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual repart is true and accurale and thal my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered 10 exoci’a this report as required by Chapter 617, Flarida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: oot W = ¥ b T ZS&D;&%Z;LQ_
BIGNATURE ARD TYPED OR PRINTED E OF SIGNING DFFICER Oft DIRECTOR Dater iﬁ , ”7_ _ q (O

CR2EQ37 (12/95)




