03021999-90075-040-361.25-561.25 . FILED :
S Mar 02, 1999 8:00 am |
I

NONPROFIT

FLORIDA DEPARTMENT, OF STATE
CORPORATION Katharine Haria Secretary of State
ANNUAL REPORT o Sacretary of Stale (03-02-1999 90075 040 ****5] 25
1999 \ PIVISION OF CORPORATIONS

:DOCUMENT # 7078

171, Corporation Name

{ THE CROSS ROAD CRUSADERS FOR CHRIST, ING. LT mebeieh t ot

Principat Place of Business Maliing Address '
4600 CYPRESS GARDENS ROAD 4600 CYPRESS GARDENS ROAD
omaan  semens | (NN
2. Principal Place of Businass Za. Mailing Address 3. Dale Incomorated or Qualifed
21] 2] (TR, M AV E 1, T 09/22/1364
Suite, Apt. #, atc. Sulte, Apt. #, elc. 4. FEI Number Applied For
2] 7] 596161900 - Not Applicable
City & State City & Stats B __%$8.75 aditonal.. | ..
s =l n| e s e e - e c s 2B SR B T v e e P ~'~‘=’-—"’-°°,B°,“”‘f°“‘—a =r= =,
Zp Country Zip ‘ Country 6. Election Campaign Flnancing $5.00 may Be
24] [23] 2] [0l Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name snd Address of Now Reglstered Agent
Oitsepdt pace & “ Nam'QQLS En, GRHCer &
OLSEN, WAtHAM 22] Swpet Address (P02 Box Number 1s Not Accepiatie)
4600 CYPRES GARDENS ROAD = 00 Cvypleacs GNES RD
Pl LI o o
CYPRESS GARDENS FL 33880 Y peor A/ Z i LA L _
84| Ci [T -
' v FL [ 55%% ¢
I/ 71. Fursuant to tha provislans of Sections 617.0502 and 617.1508, Florida Siatutey, the above-namad submita this statement for the purpose of changing its mmd

office or reglistered sgont, or both, in the Siate of Florkda. Such chafse was authorized by the corporation's board of direciors, | hereby accept the appointment as rag
agend. | am famillar , and accept the ohfgoﬂms of, Section 617.0503, Florida Statutes.
B -

SIGNATURE TR 77 o priviec m Of rogfsTered aged and Tha i scoRcatH, TIOTE: Foghemed AGent tigrators Fequired when FEEng) BAYE o=

1z i OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

TE ST [} DELETE 14 TME C3Change [ JAddilon| =

NAME OLSEN, GRACEE 12N0E r~

smreeraooress| 4600 CYPRESS GARDENS RD 13 STREET ADDRESS g

CITY-ST- 2P -G’fPﬁESS‘GDS, Fl. m / 14 CITY-5T-2P &

TME P ’ [DAFLETE 21TLE Cichange [ Addiin| ©

NAVE OLSEN, WILLIAM 22HAME

sreeTancress| 4600 CYPRESS GARDENS RD . 23 STREET ADORESS

CiY-sT-2P CYPRESS GDS, FL 00000 2 4CITY-ST-28 : !

TME D ] DELETE 31TME (ICrangs [ Addition \

NAME JOSEPH C. ADAMS AZNAE . ) A B}

smeetaooress| 145 CHRISTINA RD. E 23 $TREET ADDRESS i
| cmrsrze LAKELAND FL N 14.GTY-5T-2P o L

™E "] (i oELETE CTTILE - = e (] Additam |

NAME VICTORIA J. ADAMS 4. 2HANE

sweeraooress| 145 CHRISTINA RD. W 43 STREETADORESS

CITY.ST-2P LAKEI.AND Ft D 44 CITY-ST. 2P D

TME . - DELETE 51TME {JChange Addltion

- (Puso RoZE 20 e -

STREET ADDRESS 220 LI o 5 STREET ADDRESS

ararm | WVTER HAVEN, FLa. siom.sroe

me D pprRic? Res s  OWEEE JEmE CiGungs ] Addhsen

HAHE - o ¥ 52 NAME e

STREET ADORESS a 2o L_‘A" o Ly AR KD 8.3 STREET ADORESS -

CITY-ST-TP | {(///V’Ef /qus/ﬁ;‘ﬂ/l_z_tﬁ? BACY-ST-2P

14. | heraby certity that the information supplied with this fling does not qualify for the axemption stated in Section 116.07(3)(i}, Florida Statutas. [ further cartify that the information LA
indicated on this annual report or supplemental annual report is true and accurats and thal my signature shall have the same legal effact as If made under cath; that | am an ;
officer or dlractor of the corporation or the recsivar or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in !
Block 12 or Black 13 if changed. of on an attachment wilh an address, with all other like empowered.

/

SIGNATURE: ésm»@%&u IREDY, pce 2= picon) m/ﬁ_é_%m R il Lt i

TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats




