NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

D

DOCUMENT # N97000003595

1. Corporation Narne

JCU CRUSADE MINISTRY CHURCH OF UNITY INCORPORATE

Principal Place of Business

P.O. BOX 169 .
4400 TULIP AVENUE
NOGATEE FL 34268

Mailing Address
ELDER LE'ROY JAMES

20185 MIDWAY BOULEVARD
PT. CHARLOTTE FL 33952

Jun 25, 1999 8:00 am
Secretary of State

06-25-1999 90010 014 ****5] 25

AL EMNERCA IR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2l

[25]

29]

[30]

6. Election Campaign Financing O
Trust Fund Contribution

21] |26] 06/23/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] NOT APPLICABLE . Not Applicat
City & State City & State . ) 58_75 Additionat
'El - El - 5. Certifcate of Status Desired Oa ‘Foe Required
Zip Country Zip Country $5_00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

JAMES, LE'ROY ELDER
20185 MIDWAY BLVD.
PT. CHARLOTTE FL 33952

81| Name

82( Street

Address (P.0. Box Number is Not Acceptable)

83

84| City

FL

85 | Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registerad agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and aceept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registerec
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnatare, fyped or printed name of registerad agent and Litk if applicable. (NOTE: Registared Agent required whan rei DATE
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
muTles D L] DELETE 11TME P iChange [ Add:
NAME JAMES, LE'ROY ELDER 12 NAME
stReeT aooress| 20185 MIDWAY BLVD. 1.3 STREET ADDRESS
CITY-ST- TP PT. CHARLOTTE FL 33952 14 CITY-5T-2P
TMEfLE | DVP 7 DELETE 21TE Clchange L] Add
ne@RES | HILL, MINNE L MISSION 22N
smreeTnoREss| 4394 TULIP AVENUE 2.3 STREET ADDRESS
CITY-ST-ZIP NOCATEE FL 34268 . 2.4CITY-ST-2P e
me - |D§- - [DeelETE wmeSEe U LA T M N J‘?} Mz [FrChange [ ]Addr
e JAMES, BARBARA A | 2naE L0/ 85 MidDwwy BIv
sReeTaporess| 20185 MIDWAY BLVD. 3.3 STREET ADDRESS
erv-stze | PT. CHARLOTTE FL 33952 wervstze [P Chaglotte £, 33952
W T [ DELETE 41 TMLE 7 ClChange [ Addi
DUNBAR, RICHARD 4.2 NAME
sweeranoress| P.O. BOX 169 N/A 4.3 STREET ADDRESS
CITY-ST-2IP NOCATEE FL 34268 44 CITY-ST-2P
TME : ] OELETE 51TIILE [JChange [ Addi
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY.ST-2P
TILE [] DELETE BATITLE [IChange {3 Addi
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-ZP. s ofos . - a = 64 CTY-T-2P

14."{ hareby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)1),-Florida Statutes. | further cert
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

ify that the informatior
cath; that | am an

.~ officer or director of the_corporatign o the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang 'or on an aftachment

ith all other like empowered.



