FILE NOW: FILING FEE IS $61.25

FILED

DIVISION OF CORPCORATIONS

NONPROFIT EREED FLORIDA DEPARTMENT OF STATE
CORPORATION ' (33 Sandes B. Mobam  *
ANNUAL REPORT ,.-"._rj,;.f- Secretary of State
i, '

1997

Feb 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N95000002004 (8)

CROSSROADS CHRISTIAN CENTER, INC.

O A

Principal Place of Business

8433 WHITTINGTON DRIVE
JACKSONVILLE FL 32257

Mailing Address

9433 WHITTINGTON DRIVE

JACKSONVILLE FL 322575439

3. Date Incorporated or Qualified

" 0473071996

2. Principal Place of Business

[21]

2a. Mailing Add

26]

ress

4, FEI Number Applied For

5358

Not Applicable

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

m) $B.75 additional

5. Certiicate of Status Desired

[24] 5]

29]

30

El ;I Fee Requlred
City & State Cily & State 6. Election Campaign Financing $5.00 May Be

23 m Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corporation has liabiity for intangible 1ax under s. 199.032,

Florida Statutes O Yesj No

. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LAMBERT, JIMMY W

9433 WHITTINGTON DRIVE
JACKSONVILLE FL 32267

81} Name

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

83

84| City Zip Code

FL |*

11. Pursuant to the provisions of Sections 6§17.0502 anc 617.1508, Florida Stalules, the above-named corporation submils this statement far the purpose of changing its regislered
office of reqisterad agent, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent, i am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes

SIGNATURE
Signalure, typed or printad name of registered agent and nlle il applicable (NOTE- Reglstarad Agent signature required when rsinsla\wng) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 7 DELETE 11TITLE Jchange [ Addition
NAME LAMBERT, JIMMY W 1.2 NAME
steet anokess | 9433 WHITTINGTON DRIVE 1.3 STREET ADDRESS
CITY-ST-IP JACKSONVILLE FL 1.4 GITY -5T-2P
TILE v [T DELETE 217TIMLE [Jchange LI Addition
HAME LAMBERT, LISA D 2.2 NAME
smeetaponess | 9433 WHITTINGTON DRIVE 2.3 STREET ADDRESS
LTy -51- 2P JACKSONVILLE FL 2. 4CITY-SI-2IP
TLE S D DELETE 31TLE SeartTArjoTREASURER, [J Change L] Addition
NAME CARLISLE, JOHN A 32 NAME Felicin ™M, ROHN
streer aooness | 4138 CORDGRASS INLET DRIVE SISTRETADRESS | 2y CORTE 2 Rd
CY-1- 2P JACKSONVILLE BEACH FL 34 CITY-ST-2IP onurlle, FL 33adf
TMLE D T DELETE 41THTLE Dikecror U change  [_] Addition
NAME ROHN, WILLIAM R SR 4.2 NAME Richard D, Connersl
steer anoress | 2711 CORTEZ RD wsrerowss | 11 P2 CApe HORN ave.
CIvY-ST- 2P JACKSONVILLE FL R womstze | TACKSPhvnle, FL 322l
TILE D PRoeLETE S1TIILE B kewverh Howedl [T change [ Addtion
NAME B:ﬂ"“ﬁt}’_s - 5.2 NAME POy 'D(M‘.C- o
STREET ADDRESS | 1 5.3 STREET ADDRESS N !
City-St-2P JACKSONVILLE FL 54 CITY-§T-2P JAeixsonv .1l <, Fe B2zl
THLE D RDELETE 6.1TITLE [Jchange [T Addition
NAME MILLER, THOMAS 6.2 NAME
stacet aporess | 1302 CLEMENTS RD 6.3 STREET ADDRESS
CiTY-S1-2P JACKSONVILLE FL 64 CITY-ST-2P

4

appears in Block 12 or Block 13 if changed, or on an attaghmel

A .

14. | do hereby certify that the information supplied with this filing does not gualify
intormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certily that the

itHan address.

gy ——

| am an officer or director of the corporation or the reoe;;@we empowsred to execute this report as required by Chapter 617, Florida Statutes, and that my name
nt
b

L I1. /fln

CR2E037 (9/96)



