 —————————————

FILED

2003 NOT-FOR-PROFIT CORPORATION J 15. 2003 8:00 am !
UNIFORM BUSINESS REPORT (UBR an 15, f St ¢ 3
DOCUMENT # N96000002393 T Secretary o tate
1. Entity Name 01-15-2003 90207 029 ****5] 25
CROSSROADS BAPTIST CHURCH OF CENTRAL FLORIDA, IN
C.
Principal Place of Business Mailing Address IUVIUVGR
400 S. ORLANDO AVE. 400 5 ORLANDO AVE
MAITLAND FL 3275t MAITLAND FL 32751
us us
= v OO
Suite, Apt. #, etc. Suite, Apt. ¥, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3376034 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Statys Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
T —— o= - - -
M“.LETT. RYLAN N REV Street Address (P.O. Box Number is Not Acceptabie)
3495 ARBUTUS LN.
WINTER PARK FL 32792
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered azn/tg
SIGNATURE &A) Uﬁ\ vggﬁ / -/3-0=
Signature, typed or printed Ié}ﬁ of registerad agent and fitle if applicabla. {NOTE: Registered Agsnt signaturs raquired when reinstating) DATE
FILE N » FEE IS $61.2 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
LE Now: FE 361.25 Trust Fund Gontribution. Added to Fees Fiorida Department of State
10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS (N 10
e PD O Delete TITLE O change [ Addition 8
NAME MILLETT, RYLAN N REV. NAME =}
STREET ADRESS { 400 S, ORLANDO AVE. STREET ADDRESS E‘;
omy-si-z¢ | MAITLAND FL 32751 GiTY-57-2IP 2
TILE T [ Detets TTLE [ change ) Aadition g
NAME SHICK, BUD NAME
sTReeT doress | 400 8. QRLANDO AVE. STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2P
TITLE TR - ) O Delate ME i [ Change  {J Acdition
NAME TOWNSEND, DENNIS NAME
STREET AD0AESS | 400 S. ORLANDO AVE. STREET ADDRESS
CITY-57-2IP MAITLAND FL 32751 CITY-S1-2IP
TILE D O Delete TME O change [ Addition
NAME COON, STAN NAME
STHReET ADDRESS | 400 S ORLANDO AVE STREET ADDRESS
CITY-ST-ZiP MAITLAND FL 32751 CITY-ST1-2IP
TITLE D O delete TILE O Change [ Addition
NawE VALDES, RAMON NAvE
STREET ADDRESS | 400 SOUTH ORLANDO AVENUE STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
TIMLE D [ Delete TITLE [Jchange [ Addition
NAME BATGAMIAN, ANDREW NaviE
STRECT ADSRESS | 400 QORLANDO AVE STREET ADDRESS
CTv-S-2F | MAITLAND FL 32751 ort-ST-29

12. { hereby certify that the information supplied with this flin
indicated on this report or supplemental repctt is true and accurate and tha

of the corporation or the raceiver or trustee empowered o execute this re

changed, or on an attachment with an address_with
&s@@w fuke
SIGNATURE; LY (v A AN

AV

g does not qualify

for the exemption stated in Section 119.07,
t my signature shall have the same legal &
port as required by Chapter 617, Florida Sta

er l'ke empowgred.

(AN

(3)(i), Florida Statutes, ) further certify that the information
fiect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 10 or Biock 11 /f

[~/ 3-O3Up7sTF S

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING (EFIrED mo e




