~.~2008 NOT
' ANNUAL REPORT

=FOR-PROFIT CORPORATION

FILED

Feb 01, 2008 08:00 AN

DOCUMENT # 701803

1. Entity Name
COUNTRY CROSSROADS BAPTIST CHURCH, INC.

Principal Place of Business

11411 STATE ROAD 121 NORTH
_ GAINESVILLE, FL 32653

Maiting Address

11411 STATE ROAD 121 NORTH
GAINESVILLE, FL 32653

MG TMERROA A

01142008 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE

4. FEI Number Appliad For
58-6032860 Not Applicable
i i $8.75 Aaditional
5. Certiicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

BRUNSON, DOROTHY g

8620 NW 13TH STREET DO NOT WRITE
BAINESVILLE, FL 32853 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATUHEM:_E_M 9] M W
Signatura. typed or prnted rdime of registarec agenl and ulie if applicable
e

(NOTé’Flsumovsd Agenl signature recuirec when rensiabng) DATE
v‘z‘_uﬁi]'hg'fm“ﬁzs 8. Election Campaign Financing 5500 May Be
: DIIOIby..‘H.Iﬁ“;'-‘m - Trust Fund Contnibution, Added to Fees
Rt X . ) - .
10, QOFFICERS AND DIRECTORS < Tt
TILE D
NAME ANNE BISHOP, LEIGH

STREETADDRESS | 1606 NE 16TH TERR
Ciy-ST-7P GAINESVILLE, Fl. 32609

NI D

NAME COWART, JAMES

STREET ADDRESS | 4621 NW 32TH PL
CITY-S1-2IP GAINESVILLE, FL 32606

TILE T
HAME BRUNSON, DOROTHY

STREET ADORESS | 8620 NW 13TH ST.
CITY-ST- AP GAINESVlLLE. FL 32653 - . . DO NOT WRITE

mME P

NAME DEBUSK, LESTER R
STREET ADDRESS | PO BOX 776
CiTy-ST-2P WALDO, FL 32694

IN THIS SPACE

TITLE

HAME

STREET ADDRESS
CITy-S1-21F

e
NKAME
STREET ADDRESS ) o
CIFY-51- 7P ’

12. | hereby centify that the information supplied with this filing does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further cerify that the information = *
ndicated on this report or supplemental report is true ant accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrmen] with an address, with all other like empowered. |
/-Fo-08  352-3%-3%7
Do

SIGNATURE: L bpgon 257

OR PRINTED MAME OF OFFICER OR R

[EwnN X ==
.Ucrro-‘\—\'\ns Drunsony

Secretary of State



