2004 NOT-FOR-PROFIT CORPORATION

ANNUA!. REPORT (AR)

FILED

DOCUMENT # N02000007835

1. Entity Name

CROSSOVER COMMUNITY CHURCH, INC.

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90032 043 ****70.00

Principal Place of Business

7809 NORTH ORLEANS AVENUE
TAMPA FL 33604

Mailing Address

TAMPA FL 33604

7809 NORTH ORLEANS AVENUE

——aay

2. Principal Place of Business 3. Mailing Address

M

[N

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

KYLLONEN THOMAS
4623 DUNNIE DRIVE
TAMPA FL 33614

MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
05-0535890 Not Applicable
dp Gountry ap Courniry 5. Certificate of Status Desired [Q/ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. typed or prinied nzame of registered agenit and tide if apphcable.

(NOTE: Registered Agant signature reguired when reinstaling)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 10

TITLE 0 ™1 Detete TITLE {]Change  [_] Addition

NAME MEETZE, GORDON NAME

sTREeT AnpRess | 405 BELLEVIEW AVE. STREET ADDRESS

onv.sr.ap | TEMPLE TERRACE FL 33617 CITY-ST2P

ILE FDP O pelete TITLE [0 Change [ Addition

NAVE KYLLONEN, THOMAS NAVE

stReeT npress | 4823 DUNNIE DR. STREET ADDRESS

omy-st-zp | TAMPA FL 33614 CITy-ST-2IP

TIMLE s [ elete TITLE D Change [} Addition
e T TTIKYLLONEN; LUZT T T o WY - - T - e

STREET ADDRESS [4623 DUNNIE DR. STREET ADDRESS

ory-st-zp | TAMPA FL 33614 CITY-SF-21P

e BMD 7 Delete e DJchenge [ Addition

HAME MCCUTCHEN, JOE NAME

stneet aporesg | 1943 HWY #148, STE. 5-336 STREET ADDRESS

evst.zp  |CONYERS GA 30013 CITY-ST- 2P

BMD —

TILE TLE Ch Addi

it KYLLONEN, ELIZABETH 3 oo Ve Y?\&b MICHAE ‘T{ O Crange 1 adiion

sTaeeT Apoiss | 201 W- MONTOMERY ROAD, APT. 164 sTReeT aooRess | J0393 Cm\bBC" NE PRIVE.

orv-srzp | SAVANNAH GA 31406 onv-st-2p L CTAMPA, FL 33624—

TITLE 1 Detete TMLE [J Change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CHTY-ST-21P

changed, or en an attachment with ar address, with all other like empowered.

SIGNATURE:

A

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Nl peltew G- mMeetrze Yoy £13-555-1367

SIGNATURE AND TYPED OR PRINTED NAME OFﬁNlNG OFFICEA OR DIRECTOR

Dale Daylime Phone #




