FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISICN OF CORPORATIONS

TRINITY

DOCUMENT # P35562

1. Corporation Name

CRUSADES FOR CHRIST, INC.

Principal Place of Business

P O BOX 350300
JACKSONVILLE FL 322350300

Mailing Address
P.Q. BOX 350300

JACKSONVILLE FL 322350000

FILED
Feb 13, 1999 8:00am
Secretary of State

02-13-1999 90001 035 ##=6] 25

|\ll\lll\\III\IIIIIIIIIINII|!l||||||!|||||||l|||||I\IIII!II_IIIHHI'IV

us us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
=] S e Tm e 28] 09/16/1991
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number . ) , . +| .\ Applied For
’E E‘ ‘ -34-1037893 o w7 vt Applicable
City & Stat City & State - . ti 3
fty & State v 5. Certifcate of Status Desired (] $8.75 addtional | -
E'] El Fee Required
2ip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
(2] [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: : 81) Name '
SCUSSEL, :BETTY L. . 82| Sireet Address (P.O. Box Number is Nof Acceptable)
1439 BLACKHAWK TR. W.
JACKSONVILLE FL 32225 83
84 City 85

" Pursuant

SIGNATURE

office or registe

1o the provisions of Sectiens 617.0502 and 617.1508, Ffdn’da Statutes, the a
red agent, or both, in the State of Flofida. Such change was authorized by the co
2 agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-narmed corporation submits this;st_atem_ent.ijr,-mg"'purp_c_:s_e ‘_of-chahgil_'ig_
rporation’s board of directors. l;hper?by achept-the‘ apRoIintm nt'as reg
! YR URLEE i LN

EHE AT

Eliin L

Signaturs, typed or printed Name of ragisiered agent and tile i apphcable. {NOTE: Registared Agant signature raquired when reinsiating) BATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 12
TME DCP {7 DELETE 1.1 TME G LR : [cChange [ Addition
NAIE RODGERS, THOMAS 12NAME '
streer aooress| 6400 BELLE RIVE 13 STREET ADDRESS . n
crv-stzp | NEWBURGH IN 14 CITY-§T-28P
THLE Dve {7 DELETE 21TIMLE [CJChange [ Addition |
NAME HUNTER, HAROLD 22NAME '
sreeTaooress| 4561 RACCOON TRAIL 23 STREET ADORESS
HERMITAGE TN Co 2,4 CITY-§T-2ZP
Ds [1 DELETE J1TME ] Change [1 Addition |-
‘RODGERS, GAYL 32 NAME .
/6400 BELLE RIVE 3.3 STREET ADDRESS
‘NEWBURGH IN 14.CITY-ST-2P ‘
DT [ DELETE 41TME [Change [ Addition
NAME HUNTER, MARILYN ' 4,2 NAME ;
sTreeT anoress| 4561 RACCOON TRAIL 43 STREET ADDRESS
cmv-st.ze | HERMITAGE TN 44 CITY-ST-2P
TME VP [ DELETE 53 TITLE ) Addition |
NAME HUNTER, HAROLD S2NAME
streeT aporess| 4561 RACCOON TRAIL 53 STREET ADDRESS .
GiTY.5T- 2P HERMITAGE TN 54CITY-5T-2IP ‘- .
TME R [] DELETE 6.1TME ' [cChange [ Addition
NAME ‘ 8.2NAME 3 T H T ERE
STREET ADDRESS L 6.3 STREET ADDRESS
orvsrze |- 64 CITY-ST-7P

14 T hereby certify that the-information supplieg with this fling does nol ggBlify for the exemption stated in Section 119.07(3)(i),

$ accurate and that my signature shall have the same
dowereg to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in
th all other like empowered.

indicated
officer or
Block 12

SIGNATUR

fbrtal annual report is tryé.dnd
receiver or trustee el

attachment with anggddres:

on.this annual report or supplery

)
=

e

44

director of the corporation o
or Bleck 13 if changed, o0

JLUIRED TtHOMAS RODGERS

Florida Statutes. | further certify that the information
legal effect as if made under cath; that | am an

R OR DIRECTOR

CR2E037 (11/98)




