2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 11, 2005 8:00 am

DOCUMENT # 706647 Secretary of State
1. Entity N
ity Name 02-11-2005 90038 015 ****61 25
CROSSWAY BAPTIST CHURCH INC.
Principal Place of Business Mailing Address
405 CROSSWAY ROAD 405 CROSSWAY ROAD qyulséav
TALLAHASSEE FL 32310-7478 TALLAHASSEE FL 32310-7478
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-2355638 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;gﬁi'ﬁ?g’m’"a‘l
. 6. Name and Address of Current Registered Agent . — EAE - —7. Nameand Address of New Ragistared Agent” - = - - — —
Name
/%)’),(Nh‘e‘rﬁsg _I;RAIL WAY SlreetA.ddress {P.C. Box Number is Not Acceptable}
TALLAHASSEE FL 32310
City FL Zip Code

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

SIGNATURE
Signature, lypad of printad narme of registorad agent and Litde i appkcable, {NCTE. Regsterad Ageni signalura required when remstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
10. . — OFFléERS AND DIHEéTOhS 11. ADDITIONS/CHANGES TO OFHCERS AND bIRECTCRS IN 410.
WILE TD 3 Delete . i [ change [ Aadition
MAME COX, LAMAR NAME
staee1 aporess/| @Y NATURE TRAIL WAY : STREET ADDRESS
CHY-ST-TIP TALLAHASSEE FL 32310 CITY-ST-ZIP
e L) - [ Detete TIILE [ change [ Addition
NAME RICHARDS, J. R. NAME
STREET ADDRESS | 306 INGLEWOOD DRIVE STRELT ADDRESS
CITY-ST-2P TALLAHASSEE FL CITY-51- 2P
TITLE D O oelste TTLE © [change [ Addition
NAME COUNCIL, WINNIE NAME
_STREET ADORESS | 5767 LA FRANCE ROAD . ... _W STREET ADDRESS - - -
CITY-ST-2IP TALLAHASSEE FL CITY-S1-2IP
TILE ™ 1 Delete TITLE D WY Change [ Addition
NAME MCCOLLISTER, WALTER NAME McCollister, Walter
STREET ApDRESs | 3424 THRESHER DR SREETADRESS | 7316 Nuts Rut Road
CITY-SI- 7P TALLA_HASSEE FL 32312 CITY-$1-7P Tallahassee, FI, 32305
L [ Delsta THLE - [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP Ctiy-§1-21P
TITLE [ Delete TTLE {1 Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
oIry-$1-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatt am an officer or director
of the corpoeration or the receiver or rustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmen an address, with all other like empowered.

’ -

SIGNATU 2 A-0§  850/877-5216
T Dae Daynma Phore ¥

fg%u‘gﬁanu JeEnoR PRINTE%MWG OFFICER OR DIRECTOR




