FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 &

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

Jan 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P35562

(8)

TRINITY CRUSADES FOR CHRIST, INC.

Principal Place of Business

Mailing Address

AR

POST OFFICE BOX 11164 P.0. BOX 350000
JACKSONVILLE FL 322391164 JACKSONVILLE FL 322350300
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
09/16/1991
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
Fal ;I 34‘1037893 Not Applicable
Suite, Apl ¥, elc Suite, Apl. #, efc. i
" " P 5. Certificate of Status Desired a $8'75 Addttional
22 27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 EI Trust Fund Contribution Addad 10 Fees
Zp Cauntry Zip Cauntry 8. This corporation has liability for intangible tax under 8. 199.032,
24 El ;l ;] Florida Statutes Cves FAno
5. Nams and Addrese of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
SCUSSEL, BETTY L. 82| Steet Address (P.O. Box Number is Not Acceptabie)
1439 BLACKHAWK TR. W.
JACKSONVILLE Ft 32225 8
B4| City FL 88| Zip Code
11. Pursuant to the provisians of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing s registered

office or registered agent, or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Seclion 617.

503, Florida Statutes.

SIGNATURE

Signature, types or prntod name of regislored agent and title if applicable (NOTE: Registarad Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DCP ] peLere 11TLE L Change ] Addition &
NAME RODGERS, THOMAS 1.2 NAME ~
streer anoress | 8400 BELLE RIVE 1.3 STREET ADDRESS §
LATY-ST- 2 NEWBURGH IN 14 CITY -ST-21P &
TLE Dve T DELETE 21 TITLE L] Change ] Addition |©
NAME HUNTER, HAROLD 22 NAME
stacer aponess | 4581 RACCOON TRAIL 2.3 STREET ADDRESS
CITY-ST-2P HERMITAGE TN 2. 4CITY-ST-2IP
TILE DS U] DecetE 31 TITLE [T change T Addition
NAME RODGERS, GAYL 3.2 NAME
staeeT A00RESS | 6400 BELLE RIVE 3.3 STREET ADDRESS
BITY-5T-2 NEWBURGH IN 34, CITY-5T-2F
i DT (] DELETE 41TITLE [T Thange [ Addition
HAME HUNTER, MARILYN 42 NAME
sweeraporess | 45681 RACCOON TRAIL 4.3 STREET ADDRESS
GATY-5T-21P HERMITAGE TN 44 CITY-ST-2Ip
TLE W [T DeLere 51 TITLE [T change T Aadition
NAME HUNTER, HAROLD 52 NAME
street anoress | 4581 RACCOON TRAIL 5.3 STREET ADDRESS
CITY-51-2IP HERMITAGE TN 54CITY-ST-2IP
e [T DELETE 61 TILE FJ Change L Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P M 6.4 CITY-ST-2IP

14. | do hereby cerlity that the information supptr
infarmaton indicated on this annual re
| am an officer or director of the cor
appears in Block 12 or Biock 13 if ¢

SIGNATURE: .~/

~ T /SIGNATURE AND YYPED OR PRINTED NAME OF SIORWIG OF FICER OF DIRECTOR Date

od, or on af attach 1

nat qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
I report is true and accurate and that my signature shalf have the same legal effect as if made under vath; that
5 4 p%véered to execule this report as required by Chapter 617, Florida Statutes; and that my name

it n adaress. .

holas! Rodgers /- 7 -F )

Daytine Phone # aongora



