2000 UNIFORM BUSINESS REPORT (UBR)

smriame |

SIANATURE AND TYRED OR PRINTED HAME OF SIQHING OFFICER OR DIRECTOR Daytima Phana #

1. Entity Name
Fiy Feb 02, 2000 8:00 am
CROSSROADS BAPTIST CHURCH OF CENTRAL FLORIDA, IN Secretary of State
02-02-2000 90118 022 ****g] 25
Principal Place of Business Mailing Address
400 S. ORLANDO AVE. 400 S ORLANDO AVE
MAITLAND FL 32751 MAITLAND FL 32751-5608
us us WUUlRIJ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-3376034 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Nama and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
. Name
- y . t Add P.C. Box Number is Not Acceptabl
MILLETT, RYLAN N REV e Street Address (RO Box Number is Not Acoeptable) - . .
3495 ARBUTUS LN.
WINTER PARK FL 32792 - : F oo
ity
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Herida.
SIGNATURE
Slgnature. typed &r printed name of registerad agent and titla if applicable. (NOTE: Registerad Agant signature raquired when reinstating) TATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 - Trust Fund Gontribution. Ll AddedtoFees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mie PD ‘ 7 Delete TTE O Change [ Addiion |
NAME MILLETT, RYLAN N REV. NAME %
STREET ADDRESS | 430 S. ORLANDOQ AVE. STREET ADDRESS Lc'?']:
CITY-3T-7IP CITY-ST-2P
MAITLAND FL. 32751 |
TITLE 10 7 pelete TME O change [T Addition | G
Na SHICK, BUD NAME
STREET ADDRESS 400 S ORLANDO AVE STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 . CITY-ST-ZIP
TITLE . ] Delete TITLE [ ehange  [J Addilion
NAME chit=rs T' e ‘ NAME
STREET ADDRESS STREET ADDRESS
GrY-ST-ZP _ | MATTLAND L 32781 - i s §-COY-ST-ZR L I .
TITLE JohnCrewn kT,a.M?CC{ 1 Deite TmE O] changs [ Addition
T N .
NAME uao§-a!’q“ ol € NAME
STAEET ADDRESS | © R . STREET ADDRESS
oo [ A g g f-la\ PN o/@éé&_? /32_ 75 / CITY-ST-7IP
TILE DW\ - 7 (\] W 1 Delete THLE [J Ghange [ Additien
NAME &CL(.«—-L NAME *
Joe S
STREET ADORESS STREET ADDRESS
GITY-ST-7IP WL“W H 329% / CITY-ST-21P
e T"“Jc A W [TMg Delets TITLE : [ change [ Acdition
NAME T ) N NAME
STREET ADDRESS A“{""v ¢ S ’ M STREEY ADDRESS
on-st20 A e flen J L/ 7 275/ CITY-ST- 2P
12. | hereby certify that the information sup'plied'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 report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an addrgag, with all other like empowere,
! S MLA, o NS O VL : :
SIGNATURE: ,p,du MLV LR FK\EC(M 47240 / / 2-4 / 2.000Yp7577%3
by




