4

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT # N02000009577

1. Entity Name

CROSSROADS FAMILY FELLOWSHIP, INC.

Secretary of State

03-31-2003 90303 028 ****5] 25

Mailing Address

16833 ALPHA AVE
MONTVERDE FL 34756

Principal Place of Business

16833 ALPHA AVE
MONTVERDE FL 34756

2. Principal Place of Business 3. Mailing Address

LR

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
30533350 Nol Applicable
Zi Countr Zi Count iti
—t L I Y v a 5. Certificate of Staws Desired ] $8.75 Addtional
R T . Sy [ S [ Fes Required
6. Name and Address of Current Registered Agent 77 7 77 7.Name and-Address of New Registered Agent: -~ - _.
Name
SMITH, BRENDA H Street Address (P.O. Box Number is Not Accepiable)
59 N CENTRAL AVE
UMATILLA FL 32784

City

Zip Code

FL

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

the obligations of registered agent.

SGNATURE
. Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
- 9. Election Campaign Fnanci $5.00 Make Check Payable t
Fi W: FEE 1.25 . tlection L.ampaign rhancing 5_ May Be aKe ec| ayable to
LE NO IS $6 Trust Fund Contribution, Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS I 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ pelete TITLE = [ Change E]’Add‘nion
v WATSON, JAMES H N DIR. e
stRee1 ADDREsS | 16833 ALPHA AVE sweeraoneess (LINDA J. WATSOW -
crv-st-2F | MONTVERDE FL 34756 ov-sze {16888 ALPHA AVE. MONTWERDE FL3BEF56
TITLE VD : [ Delete TLE . [ Change  [Rdmddition
NAVE CLARK, WENDELL NAME giR.
STREET ADDRESS | 10187 CLARCONA-OCOEE RD swreeraopress | RIITG, LARRY
CITY-$T-2P>-..|. ADOPKA-FL- 32703-8705 = = ~— -2 = oo fo0lesT-2Pme | 23 1= LRAD IT-LO IS~ DR-, —H-LINTER- GARDTIT FI
e 10 [ Delete TITLE - ) SR [] Change [} Addition
NAME BOOTH, ANGELA M NAME .
STREET ADDRESS | 16828 OMEGA CT STREET ADDRESS
arv-s-22 | MONTVERDE FL 34756 CITY-ST-2IP )
TILE SD O Celste TITLE [ change [ Addition
NAME MARINO, AMY NAME
STREET ADDRESS | 223 GROVE ST STREET ADDRESS
omv-sT-2¢ | ORLANDO FL 32835 CITY-ST-2P
TITLE O Delete TITLE [] Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-2P
TITLE [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COY-ST-21P

12. | hereby certify that the information supplied with this thng
inclicatad on this report or supplemenital repott is true an

does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee smpowered to execule th

changed, or on an attachment with an address, with all ather IK§ampoRead.
Q‘ﬂ [5) /'/ ,
SIGNATURE: u&m( TAIRA

reporl as required by Chapter 617, Fkarida Statutes; and

af1 4/b
hD:);th:.s \Wamon 4o7-269 G016

at my name appears in Block 10 or Block 11 if

b3

WA

CR2E037 (10/02)



