FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporalion Name

NF6Oooop 2393
Crossﬁoqo’s Ba Al s¥ Chorch sFcentral 7/0:—.94,1‘“(

Principal Place of Business Maili

doos or\ano‘IOQUe

ng Address
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97 JUN26 M 8§28

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

N
Ma (4| Orlandeo 31
q ' o hoc ? I 33 75-/ ) ? 3) ?'/4-/' 3. Dale Incorporated or Qualified 3a. Date of Last Reporl
Pl
o35 [o3/1976
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21 28] 59 23372003 '*f Nell Applicable
Suite, Apl. ¥, elc. Suile, Apt. #, clc.
. P wie. o e 5. Cerliicate of Status Desired []/ $B 75 Additional
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City & State City & State 6. Election Campagn Financing $5.00 May Be
—El ;;l Trusl Fund Centribution Agddad to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s 199037,
24 m m _3;| Florida Statutes Oves [Ino
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name Q ﬁ Aj
ey Rylaw M millt?
82| Streot Address {P.O. Bog bbcr is Not Acceplab )
DY s
83
W inter Pm a 32792
B4] Cry 85| Zip Code
FL | 132292

11, Pursuant 1o the provisions of Sections 617.0502 and 617. 1608, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am Emllwar with,
SIGNATURE

xcopl the obligations of, Sectign 617 05603, Florida Slatul,
W éeuﬁyl.«m Wi Hett

June 26, 199

!:fqnalurn tymd o prinfoyt name ol u-glslu (] ﬂgonl B dhl\ il applcabla B

(MOTE " Hog storod Agent signaturo réquined when runstaling)

DAL

12 OFFICERS AND DIRECTORS 13. ADDINONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE N DELETE 1A THLE Change Addil
PO mitlert Rylawk B8 D ciarge LT Ao

NAME J 1.2 NAME

SRETAODRISS | 4 #0S o F landé Hve 13 STAELT ADDRESS

CIFY-S1-2P mqj i ia ”af 1 32754 1400TY- 51211

TIRE [ oerere 21T [Jchange [ Agdificn

NAME ﬂ 2 &, 2 NAME

STREET ADDRESS ! f', [P p{% # Ve #3 STREET ADDALSS

£TY-ST-2P )iq it a? ¥ 3225/ 2 AUy S1- 2 T e s e ey

TLE Cloere 31TTLE EHOMO T i dnlﬂn

e | s Y
Ha ndy, dean wokmk 0, 00 ok T, )

STRETADORISS | {f o @ G, Jf‘ Jan a’p /" ve. 33 STREET ADDRESS

CiTY-SI-2F Maitland ¥ _32725¢ 34 CITY-S1- 2P

THLE b)) [T oeeeie 41TTE [T change 1 Aadition

NAME sngk‘J Bua’{ : 4.2 NAME

STAEET ADORESS \.( evS or Jq p{ﬂ H e 4.3 STREET ADDRE 56

OITY-1-2P gitlame , T 3275/ A4C0Y-S1-7P &w 47

e T DEETE S1TLE T T ohage L] Adanbn

NamiE cﬁ ﬂ‘\ﬂf'ﬂrcu) ﬂ' 5.2 NAML

STREET ADORESS q 0 [ S f rian f(a 5.3 SIRCET ADDRESS
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TITLE [T oecene B4 TITLE I change [T Addition

NAME 52 NAME '

STREEY ADDRESS 6.3 STREET ADDRESS

Gy -S1-29 B4 CITY-51-211

14. [ do hareby certify 1hal the information supptiod with this filing doos not gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes | further cerify that the

information indicated on 1his annual reporl or supplemantal annual reporl is Lrue and accurate and that my signalure shall bave the same legal effect as if made under oath, that
| am an oificer or director of the mrﬂorahon or tho receiver or rustoe empowered Lo oxecule 1his report as required by Chapter 617, F lorida Statutes; and that my name

appears in Block 12 or Block 13 if ¢

SIGNATURE: —j.‘)&%

angy

d, or on an atlachment with an address

1
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E ANDXYPED OR PRINTEQ NAME ING OFFICER OR MRECTOR

& s llett
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