DOCUMENT # N96000002393 FILED
1. Entity Name
[ ]
CROSSROADS BAPTIST CHURCH OF CENTRAL FLORIDA, IN Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90060 003 ****6].25
400 S. ORLANDO AVE. 400 S ORLANDO AVE
MAITLAND FL 32751 MAITLAND FL 32751
us us
= e e e s R AR T AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number , Applied For
59-3376034 Not Applicable
o Country zip Country §. Certificate of Status Desired O §8'75 Additional
- _- — - - B . aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ "~~~ """ = "~ -
Name
MILLETT, RYLAN N REV Street Address {(P.O. Box Number is Not Acceptable)
3495 ARBUTUS LN.
WINTER PARK Fl. 32792
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typad o printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD O oelete TITEE O Change [ Addition
NAME MILLETT, RYLAN N REV. NAME
STREET ADDRESS | 400 S. ORLANDO AVE. STREET ADDRESS
CIFY-ST-2IP MAn’LAND FL 32751 CITY-5T7-2IP
TILE B O Delete TILE O Change [ Addition
NAME SHICK, BUD NAME
STREETADDRESS | 400 S, ORLANDO AVE.. ._ . . .. _ . _ . STREET ADDRESS
orv-st-22 | MAITLAND FL 32751 T ory-st-zp " D T e T -
TITLE m/m . [ Delete TIMLE [Jchange [ Addition
NAME TOWNSEND, DENNIS NAME
STREET ADDRESS | 400 S. ORLANDO AVE. STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
TITLE T [ Delete TITLE [ change [ Addition
NAME CROWN, JOHN NAME
STREET ADDRESS | 400 S ORLANDO AVE STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
e T 3 Dekete TITLE OJchange [ Additicn
NAME LLOYD, DON NAME
STREET ADDRESS | 400 S ORLANDO AVE STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
TME T O Dpelete MLE [ Change  [] Addition
NAME MARGAN, TODD NAME
STREET ADDRESS | 400 ORLANDO AVE STREET ADGRESS
CITY-ST-2IP MAITLAND FL 32751 CITy-8T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplementa report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, witp’/dll other like empowered.

SIGNATURE: ___ QUGB MATLLAE RW\@VR@EM / ~05/ oo/ €O

SHINATURE AND TYPED OR &IINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00}




