2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707860

1. Entity Name

THE CROSS ROAD CRUSADERS FOR CHRIST, INC.

Principal Place of Business

4600 CYPRESS GARDENS ROAD 4600 CYPRESS GARDENS ROAD
WINTER HAVEN FL 33884-2929

e e

" Malling Address

WINTER HAVEN FL 33884-2929

e e .

e e

2. Principal Place of Business

3. Mailing Address.

—Jl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90140 008 ****g1.25

T

DO NOT WRITE IN THIS SPACE

ll

-

City & State City & State 4, FEl Number Applied For
59"6161990 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OLSEN, GRAGE

4600 CYPRES GARDENS ROAD
WINTER HAVEN FL 33884

Name

Street Address (P.0O. Box Number is Not Acceplabile)

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 PP ACE F. 0 LS c:'"/l/

Bvee & OCaor

CR2E037 (9/01)

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Régistered Agent signatura required when reinstating) DATE
G e e £ % az ~-.-;»_—_«_-u-g-m.-§_,—--[!-—»'_~;, M;ﬁ:ﬁ,,ig,x’« o e ) - - I Ca N T -
3 " 9. Election'Campaign Financing - $5.00 may Be Make Check Payableto™ "
& FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. & OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Tme ST O Delete T OJchange [ Addition
NAME OLSEN, GRACE E HAME
sTreeT poress | 4600 CYPRESS GARDENS RD STREET ADDRESS
CITY-ST-21P CYPRESS GARDENS FL CITY-ST-2IP
TITLE P [ oelete . TITLE [J Changa [ Addition
NAME ROSE, JACK NAME
sTreeT aporess | 220 LAKE LINE ROAD STREET ADDRESS
orv-sT-ze [ WINTER HAVEN FL oITY-ST-2PP
TLE D i O Delete TITLE Ol changz [ Addition
NAME JOSEPH C. ADAMS NAME
streeT anoRess | 145 W CHRISTINA AVE . STREET ADDRESS
cmy-sT-2° | LAKELAND FL CITY-$T-2IP
mE D 2 Delete TITLE IO [JChange  [J Addition
NAVE VICTORIA J. ADAMS NAME
staeet AooRess | 145 CHRISTINA RD. W STREET AGDRESS
CITY-7-2IP LAKELAND FL CITY - ST-21P ‘
t: D O Delete e i e i £ Additon |
NAME ROSE, PATRICIA : e e M e e ki EUE
stReeT aooress |- 220 LAKE LINE ROAD T T - STREET ADDRESS ’ W w I
orv-st-2p | WINTER HAVEN FL CITY-ST-21P
TITLE O celete N i O change [ Addition
*NAME . ST . i -l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2/P

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 s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
.iofihe corporation:ar.the feceivér or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

STBNATIIGE IREBEAED  Cpoce o O LSy 963 3oy -dok

CIEMETIHIRE AMA TVEER BB BRINTER NAME N CICRING AEEICER OB NIBECTOR

Y e 1 ™ iadeem Daviirme Phong #



