2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 707860 Jan 18, 2000 8:00 am
. Entity Name S
ecretary of State
THE CROSS ROAD CRUSADERS FOR CHRIST, INC. NOORYORE St
Principal Place of Business . Mailing Address
| 4600 CYPRESS GARDENS ROAD 4600 CYPRESS GARDENS ROAD
WINTER HAVEN FL 33884-2929 WINTER HAVEN FL 335842504 v vy J 5
B A R
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NO"-F WRITE IN THIS SPACE
City & State o : ’ ' City & State 4. FEI Number 59—6161990 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg.g?qlﬁ:i:;ﬁonal

Current Registered Agent 7. Name and Address of New Registered Agent

6. Name and Address of

- et - - - - R R -~ |- Name b B e e ] e s

Street Address (P.O. Box Numper is Not Acceptable)

OLSEN, GRACE

4600 CYPRES GARDENS ROAD
WINTER HAVEN FL 33884

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.

SIGNATURE

Signaturg, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees - Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
me . |8T 3 oelete TITLE O Change [ Addltien
NAME OLSEN, GRACE E NAME
STREET ADDRESS | 4600 CYPRESS GARDENS RD STREET ADDRESS [
ov-57-2P | CYPRESS GARDENS FL CITY-5T-7IP .
TITLE P O petete TILE O changs  [J Addition
NAME ROSE, JACK NAME
STREET ADDRESS | 220 LAKE LINE ROAD STREET ADDRESS
crv-s-2P  NWINTER HAVEN EL CITY-§T-2P
TITLE D c - - ~[Z] Detete- TME- = | vmn P — [AThange [ Addition_..
NAME JOSEPH C. ADAMS NAME s W EST CHEsTIVG o
STREET ADDRESS ["45-GHRISTINA-RDE STREET ADDRESS
ory-sT-2P | LAKELAND FL CITY-5T-7P
TITLE D O Dalete TITLE Clchange [ Acdition
NAME VICTORIA J. ADAMS NAME
staeeT ADoRzss | 145 CHRISTINA RD. W STREET ADDRESS
erv-sT-2P | AKELAND FL CITY-§T-2IP
TILE D O Delete TITEE [ Change [ Addition
NAME ROSE, PATRICIA NAME
streeT ADRESS 1 220 LAKE LINE ROAD STREET ADDRESS
or-57-2° D WINTER HAVEN FL CITY-5T-7iP
TITLE , ' . [ Delate TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal 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 Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: S MATUB S OUIREDG 1scs & Dtcen ysyoo  s5-32e 85

SIIMATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Date / £ Daytime Phone #

RN

(e



