FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

OIVISION OF CORPORATIONS
1. Corparation Name

(8)
TAINITY CRUSADES FOR CHRIST, INC.

Pnncipa| Flace of Business Ma\'ling Address [ Illull} III "l” I"I' IMI II“I "II |'|" Ill“ I‘I" III" Illu I’IH |Ill

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

POST OFFICE BOX 11164 POST OFFICE BOX 11164
JACKSONVILLE FL 322391164 JACKSONVILLE FL 322391164
3. Date Incorporated or Qualified 3a. Date of Last Report
- 09/16/1981 03/16/1995
) 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26] P. 0. Box 350300 34-1037693 Not Appficabie
Suite, Apt. #, slc. Suite, Apt. #, etc, . ' $B75 Additional
E\ 2—71 6. Certificate of St?.tus Desired O Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
23] Tsl Jacksonville, F1l Trust Fund Gontribution Added to Fees
7p Country Zip Gountry 8. This corporation has iiability for intangible tax under s. 189,032,
[24] |2s] [20032235-0300 |30] Florida Statutes O ves & No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
B1| Name
SCUSSEL, BETTY L. 82| Street Address [P.O. Box Number s Not Acceptabie)
1439 BLACKHAWK TR. W.
JACKSONVILLE FL 32225 8
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiligations of, Sectian 617.0503, Fiorida Statutes.

SIGNATURE ____ . -
| Slguatars, typed or prnted name of registersd agant and itk it appicabie, {NOTE" Regpstered Agent signature required when reinatating) DATE EB"
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
TILE DCP [JDELETE 11TTE [iChange [ Additien (=
habt RODGERS, THOMAS 120 5
streeranoress | G400 BELLE RIVE 1.3 STREET ADDRESS w
CIVY-5T-21P NEWBURGH IN 14 CITY-ST-21P &
THIE Dve [JDELETE 21 THLE Ochenge [ Adation O
NaMT HUNTER, HAROLD 22 haE
STRELT ADDRESS 4561 RACCOON TRAIL 2.3 STREET ADDRESS
| _CTy-st-2e HERMITAGE TN 2.4LITY-§1-2P
TIILE DS [JDELETE 31TITLE . [Change [ Addition
N RODGERS, GAYL 320N
steer anpaess | G400 BELLE RIVE 3.3 $TREET ADORESS
| owestae | NEWBURGH IN 34 CITY-ST-2IP
e DT [IDELETE ERRI [JChange [ Addition
hanE HUNTER, MARILYN 4 2NAME
STHEET ADDRESS 4561 RACCOON TRAIL 43 STREET ADORESS
Gy S1-2IP HERMITAGE TN 44CITY-5T-2P
TILE VP [JDELETE 51TITLE Ochange [ Addition
NAMIE HUNTER, HAROLD 52 NAME
STREFT ADDRESS 4561 RACCOON TRAIL 53 STAEET ADDRESS
CITY-5T- 2 HERMITAGE TN 54 CITY-ST-2P
TITLE [CIDELETE 6.1 TITLE CJcChange [ Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CIy-81-2P 64 CITY-§T- 2P
14. | do heretiy certify that the information suppiied with this filng i tarity furni and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify thal the infarmation indicated on thi nual raport op-slpplenjental grifual rkport is true and accurate and that my signature shall have the same legal effect as if made under
& receivgr or tflstes ared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

4‘,;2/5/?& FR2f8BesH™

Cale Daytime Phone #



