2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706647 FILED
1. Entity Name Jan 18, 2000 8:00 am
CROSSWAY BAPTIST CHURCH INC. Secretary of State
01-18-2000 90096 004 ****g]1 .25
Principal Place of Business * " Mailing Address o
405 CROSSWAY ROAD . 405 CROSSWAY ROAD - .
TALLAHASSEE FL 32310-7478 TALLAHASSEE FL 32310-7478 ‘
T e BN IMADTRR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
. o e e e R - - - == —— 502355638 Not Applicable
Zip Country Zip Country - , $8.75 Additional
_ 5. Certiticate of Status Desired O Foo Requirecll 1o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUMNER, LOU|SE Street Address (P.O. Box Number is Not Acceptable)
405 CROSSWAY RD
TALLAHASSEE FL 32310 : }
City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

) ] [~ 7. 9.00..0

SIGNATURE 3
Signature! typed or printed hama of registered agent and titla if applicabla. {NOTE- #gistamd Agent signature required when reingtating) DATE - )
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADSITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WE LY} ) ' O Delete - TITLE [J Change [ Addition
NAME COX, LAMAR NAME
STREET ADDRESS | #22 DEER TREE DRIVE ' STREET ADDRESS
omv-st-2 | TALLAHASEE FL CITY-ST-ZIP
TITLE 0 ' . O Delete TITLE [l Change [ Addition
NAME RICHARDS, J. R. ‘ , NAME
STREET ADORESS. | 306 INGLEWOOD DRIVE = -~ - T e - STREET ADDRESS | - - - o e A
omv-sT-2f | TALLAHASSEE FL . CTY-§T-2IP
e S [ pelete TILE [ Change [ Addition
NAME SUMNER, LOUISE NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 405 CROSSWAY ROAD
CITY-ST-2IP TALLAHASSEE FL

STREET ADDRESS | 5735 LA FRANCE RD STREET ADDRESS

om-st-2P | TALLAHASSEE FL 32310 ‘ CITY-57-2IF

TITLE TD [ pelete TITLE {J Change [ Additien
NAME COUNCIL, WINNIE NAME

STREET ADDRESS | 5767 LA FRANCE ROAD STREET ADDRESS

orv-sT-2P | TALLAHASSEE FL LITY-ST-2P h

TITLE - T Delete TILE {7 change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TILE TD ' [ Defete TITLE [ Change [ Addition
HAME DODSON, WALTER NAME

CITY-S7-2IP CITY-ST-2IF

124 Ihefeby Certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
+ indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflact as if made under cath; that | am an officer or director
. of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

. changed, of on an altachmengilh an qddress.&ilh all other like empowered
' " I

SIGNATURE: ___ =ololidel8dfmine PUIRED [— 7 Dawp F50. 8775216

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



