FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham -
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT # N95000000711 (0)

1. Corporation Name

CLDSSROADNS COMMUNITY CHURCH of NAPLES, INC .

T AT

Principal Place of Business Mailing Address
2055 TRADE CENTER WAY R WAY
NAPLES FL 33047 PJ.;P‘LES F
us s
3. Date Iny ated or Qualiied | 3a. Datg of s{%ﬂ
GBF3Ti608 8116
2. Principal Place of Business 28. Malling Address 4, FEl Nymber - . Applied For
21 m PO &o x 93 3 3 65%30353 Nol Applicable
Suite, Apt. #, elc, Suite, Apt, 4, elc. e . $8.75 Additional
,-El 2—1\ &. Certificate of Status Dasired O Feo Required
Cily & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
23] 0] AMAPLES | FL Trust Fund Contribution 0 Added 1o Feos
Zip Country Zip Country . 8. This corporation has liability for intangible tax under &. 199.032,
24] 2_5] 29] 34-Jof 3;] UsSA Florida Staties Oves TIno

9. Name and Address of Current Reglsterod Agent

10. Name and Address of New Regiatered Agent

) 81| Neme

BeabrFoad 6 SMITH
C}RLS\ON. )ﬂéﬂ‘H R B2] Straet Address (P.O. Box Number is Not Acceplable)
5340 14TH'AVE. SW 24! Rowa Bay €cvd

Sviry i 4

NAPLES m& I

/. z

Y gorirt spanes . FL % B4 %4

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, 1he above-named corporation submits this stalement for the purpose of changing ils ragisterad
office or ragistared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered

agent. | am 1W ypl ?ohiiga ions of ;Section 17,0503, Florida Statutes.
SIGNATURE - ){ A

4/25/11

Signalure, typod or pipted name of tegistered aJERTHNd tive I applicable (NOTE: Regisloras Agen! signaluve required when reinstating) L AT .
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE D ] vELETE 11TME [T change [T Addiion {5 -
NAME ANGSTROM, MERLIN 12 HAME
sweerooress | 169 OAKWOOD DR. 13 STREEY ADDRESS g
GITY-5T-2P NAPLES FL 33942 14 CITY-51- 2P
TLE D TR DELETE 21 TLE [T change 1] Additon | O
NAME CARLSON, KEITHR 22 NAME
sweeranoress | 5340 14TH AVE. SW 23 STREET ADDRESS ‘
oIIy-S1-2p NAPLES FL 33998 240m-sl-ze
e D [ DELETE AITE []Change L Addilion
HAME TATSCH, CLINTON E 1.2 KAME
steeer aooness | 1440 GULF COAST DR. 8.3 STREET ADORESS
CITY-S1-2F NAPLES FL 33963 24 CITY-§T-7IP
TILE [T DELETE 41 TLE Pltgcroi. 1 Change P Addition
HAME 4.2 AME bavit ST EinNBets
STREET AODRESS LISTREETADIRESS | 2B S4 EeccA ave
CiTY-S1-2IP 44 CITY-5T-2P MApLES FL 34T
TITLE [ OELETE 5.1 TITLE BiaecTol _ T Change  [24. Addition
NAME 5.2 HAME BRABFORY ¢ SMiTiq
STREET ADDRESS 5.3 STREET ADDRESS $401 Bovira Bay Bovph Seirar 214
Ty - 51- 2P 5.4 CITY-ST- 1P Fovira spawes FL THIZE
HILE L DELETE 6.1 TITLE LJ Change ] Addition
- s 400002184474
STREET ADGRESS 5.3 STREET ADORESS -05/20/91-~01003--031 Qs
CITY 51 2P 6.4 CITY-ST-2IP 58717
4. | do hereby certify Ihat the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Flofida Statutes. | further certify thal the

information indicated on 1his annmual repor! or supplemental annual report is true and accurate and that my signaiure shall have the sama legal effec! as if made under oath; that
| am an officer or diractor of the corporation or the recelver or trustes empowered 10 executg this report as required by Chapter 617 .Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an acldress.

SIGNATURE: Mé&’ ﬁ(f&: WMM[} Py 4/ﬁ/é7 @) 495- 0123

CIRAMATI IBDE AN PUYDER A BOIMTER i Ll E AF SRS METAER M5 M B ESTAD

DCaviana Phevies @8 LGRS 1



