FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Ka!herine Harrls
5 Secretary of State

WE

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPQRATIONS

Feb 08, 1999 8:00am
Secretary of State

e
DOCUMENT # N96000002393

gHOSSROADS BAPTIST CHURCH OF CENTRAL FLORIDA, IN

02-08-1999 90044 049 **#%6] 25

Mailing Address

400.5 ORLANDO AVE
MAITLAND FL 32751

Principal Place of Businass

400 8. ORLANDO AVE.
MAITLAND FL 32731

U0

us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] [26] 05/03/1996
Suite, Apt. #, elc. Suite, Apt. #, elc. 4. FEI Number Applied For
;l ;l 59‘3376034 Not Applicable
City & State City & State iti
kd i 5. Certifcate of Status Desired O $8.75 Adquuonal
R ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m [2?‘ E‘ I;E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N 81| Name
Mlu.Eﬂ,;HYLAN \NHEV ! N il 82i Street Address (P.0. Box Number is Not Acceptable}
3495 ARBUTUS LN.
WINTER PARK FL 32792 8 ,
1 ]
84| City 85| Zip Code
Arl & T AREm g R4 I e PR R i st ul‘;.t‘ﬂ‘n'!ELl‘n-kﬁ TR LIS 1)
1. Pursuant tg the provisions of Sactions §17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the:purpose' of changing: its; registered
" v office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors: | hareby, ageept theiappointment as Tégisteres i
U agent. | am familiar with, and accept the obligations of; Sectian 617.0503, Florida Statutes. LN Lk gyl PTETL R TEIVERER BLEE B I hs
SIGNATURE - —
Signature, typed ar printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent signature requirad whaen rainstating) DATE )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD [ DELETE 11 TIE BN ClChange  [lAdditon | =
NAME MILLETT, RYLAN N REV. 12 NAME _ ~
street aporess| 400 S. ORLANDO AVE. 13 STREET ADDRESS X ; a
arv-st.ze | MATTLAND FL 32751 14 CITY-ST-ZP g
TME TD [ 1 DELETE 21TME [lChange  [JAddiion| O
NAME SHICK, BUD 22NAME
smeeranoress| 400 S. ORLANDO AVE. 23 STREET ADDRESS
crv.gr-ze | MAITLAND FL 32751, . - . 2 4CITY-5T-2ZP
TR O DELETE 31TME [JChange [ Addition
i MILLETT,MATTHEW H ~ . .- - 32NAME
ekl s L] Va oty 7 R N .
400°S.: ORLANDO AVE. : 33 STREET ADDRESS
7' MAITLAND FL 32751 34.CATY-ST-ZP
1 DELETE 4.1 TFLE [ Change [ Addition
, 4. ZNAME .
E TN 43 STREET ADDRESS )
Gif.sT-2P . i 44CITY-ST-2P 3y
TME [J DELETE 51 TILE CJcChanga  [JAddiion
NAME 5.2 NAME .
STREET ADDRESS | 5.3 STREET ADDRESS .
CITY-ST-21P 5.4 CITY-ST-2IP RO
TME : [ DELETE 6.1 TTLE [JChanga [ Addition
NAME ’ 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
LITY-ST-2I 64 CITY-ST-2P

an address, with all other like g

Block 12 of. Block: 13:if changeg; or on an attachment y4f
A o 3 At

14, | hereby ceﬁiﬁ{ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this;annual report or supplemental annual report Is trua and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the ‘corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

powered,
&

/‘/9‘77 (/@757%/933

Dals 7 Daytime Phone #
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