FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION

Y. Sandra B. Mortham
eos |\ s o Secretary of State

W

DOCUMENT # N95000002004 (8)

1. Corporation Name

CROSSROADS CHRISTIAN CENTER, INC.

RN AT

Principal Place of Business Mailing Address
433 WHITTINGTON DRIVE 2433 WHITTINGTON DRIVE 3. D ifi
. Date Incorporated or Qualified
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 04 1_2 :”995 .
4. FEI Number Appliad For
59‘3315358 Not Applicable
2, Principal Place of Business 2a. Malling Addres:
mnelpa usings aling s 8. Cenificate of Status Desired [ $8.75 adatons)
21 26 Faa Requirad
Suite, Apt. #, atc. Sulte, Apt. #, etc, 8. Etection Campaign Financing $5.00 May Bs
22 ;‘ Trugt Fund Contribution O Addad to Foes
City & State City & State 7. s this nonprofis corporation a homeowners assoclation?
m m Oves e
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
24 25] 20] 30] Personal Proporty Tax due June 30, [ Yes No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1] Name
WBEHT. FMMY W 82| Sireat Address (P.C. Box Number is Not Acceptable)
9433 WHITHINGTON DRIVE
JACKSONVILLE FL 32257 L
' 84| City : FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, In the Statg,of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am tarfiliar wath, and accep hbljgiations of, Section 6370803, Florida Stajutes.
4 z/2p/ (2l

1 AY F WVl
prinfod name of registerad agont and Iitie If applicable. {NOTE: Registered Agenl signalure required when reinslaling) PATI

Sigphdra, type
12. /7 T QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE P [J Detete I LITILE Clchange [T Addition
HAME LAMBERT, JIMMY W 1.2 RAME
smeeTaooress | 9433 WHITTINGTON DRIVE 1.3 STREET ADDRESS
Ty -5T-ZIP JACKSONVILLE FL 1.4 CATY-ST- 2P
TILE vV LI DELETE 21 TALE [ change L] Addition
NAME LAMBERT, LISA D 2.2 NAME
smeevaooeess | B33 WHITTINGTON DRIVE 23 STREET ADDRESS
oy-51-79 JACKSONVILLE FL 2.4 CITV-ST-2P
TILE 3 [J DELETE 31 TITLE [l Change [ Addition
NAME ROHN, FELICIA M. 32 NAME
smeevanoress | 2719 CORTEZ RD. 3.3 STREET ADDRESS
CITY-ST-2¢ JACKSONVILLE FL 34, CITY-5T-2P
THLE D LI DELETE L1TLE L Change [ Addition
AME ROHN, WILLIAM R SR 4.2 NAME
sweeTaoress | 2711 CORTEZ RD , 43 STREET ADDRESS
CITY-57-21p leACKSONVILI.E FL W 44 CITY-ST- 2P - w
TITLE DELETE S1TITLE Change Addition
e HOWELL, KENNETH 2 g” f,‘/ /fg'kgmew or
staeer appeess | 8042 DICKIE RD. 5.3 STREET ADDRESS r 4
CTY-51-2p JACKSONVILLE FL 54 CITY-S§T-2P TA% . FL 32357
mE - 1) T CELETE 6.1 TITLE [ change ] Addition
mve - | CONNELL, RICHARD D. 62 NAWE
smeeraooiess | 19712 CAPE HORN AVE. 6.3 STAEET ADDRESS
£iTY-57-20 JACKSONVILLE FL 6.4 OITY-5T-2IP
14. [ hereby certify that the information suppliad with this filing does not quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher caertify that the information

indicatad on thls annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar trustee owered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 o1 Block 13 if changed, or on an attachment with
SIGNATURE: N/ 2 e (9

FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 O O am

CR2E037 (10/97)



