FILE NOW: FILING FEE IS $61.25

FILED

Secretary of

+. Corporation Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandre B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N96000005186 (9)

AT THE CROSS EVANGELISTIC MINISTRIES, INC.

U

Princlpal Place of Business

Mailing Address

State

L

WAY ifi
mmmTo':lEgmss .ﬁ& Q(?SWNELTEO':LE;%SSW” 3. 03‘613?&:?& or Qualified
4. FEI Number Applied For
| 58-3402007 Not Applicable
2. Principal Place of Business 2e. Malling Address §. Certificate of Status Desired ] $8.75 aaditional
m ;l Fee Reqidred
Suite, Apl. #, slc. Suite, Apt. #, efc. 8, Elaction Campalign Financing $5.00 May 8o
2 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
2] 28] Yes [INo
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangibie
24 m _J;;] 30 Personal Property Tax dus June 30.  [Jves [ No
9. Hame and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Narme
BERNARD, HILTON 82| Streat Address (P.O. Box Number Is Not Acceptabla)
2509 WHITEHORSE ROAD EAST
JACKSONVILLE FL 32248 8
84| City 85| Zip Code
FL %]

office or registered a

SIGNATURE

11. Pursuan! to |he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ©
nt, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as reglstered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

hanging its registered

Signuiwe. typed of prinied name Of registerad sgenl and htle H applicabls

(NOTE Reglstared Agent signature required when reinsiating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DLEEC'fEJRS IN 12

SIGNATURE:

Indticatad on this annual report or supplemental annual repor is true and accurate and tl ]
officer or director of the corporation of the receiver or trustee empowared to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attachment with an address.

{

1z, 5 OFFIGERS AND DIRECTORS - 13, I I
TILE DELETE 1.1 MTLE . . . M Chanue Addition
e SMITH, MILLIE e |Oith L MOAC o1

smeeTaporess | 7211 CRANE AVENUE #138 yastaeer aponess | 4 71 S H&'kj

cav-Si-2e .II)ACKSQHWLLE FL 32218 - vaomy-g1-2p | ool Km&}g { Q.J:(_, 3&& ng:f:/ -

E DELETE 24 LE S, >3 hange ‘Addition
HAME SMITH, DASHA 2.2 KAME 3 '1‘}0(%(’5 G\ud :H'“D'

smeeranoress | 7211 CRANE AVENUE #1368 238TREET ADDRESS | 12T | . h

oms:2e || {ACKSONVILE F 3221 e Upcksonuitle, £ 329 u_fjr -
TMLE DEL 31TILE \ hange ition
e SMITH, FELICIA e [PCRNOID, FeliciA ed &

smeeranoress | 7211 CRANE AVENUE #1358 23 stheeT Apomess. | 20 Ok vihitehorse ’

CITY-§T-2P JACKSONVILLE FL 32218 wenv-stze | SACIESoyotle FL 3‘;)9 Ul

TITLE [J DELETE 41 TITLE 1 Change T Addltion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oiTY-5T-29 44 Cily-57-2P

LE 7 OELETE S1TNLE L Thange L Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oav-ST- 29 5.4 CAY-ST-2

TITLE L] oeLeTe 6.1 TALE LT Change L] Addition
HAME 5.2 NAME

STREET ADORESS £.35TREET ADDRESS

CTY-ST-21 64 CITY-§T- 71P

14. 1 hereby certi

that the information supplied with this filing does not qualify for the exemgtion stated in Saction 119.07(3){1), Florida Statutes. | furiher cenify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

May 01 1998 8:00am

CR2E037 (10/97)




