2005 NOT-FOR-PROFIT CORPORATION FILED

» ANNUAL REPORT Jan 26,2005 08:00 AM
DOCUMENT # 714986 A

Secretary of State
1. Endty Name
CROSSPOINTE BAPTIST CHURCH, INC.
Principal Place of Business - B M;iring Ad;r\e'ss o
4381 - 78TH AVENUE NORTH 4987 - T8TH AVENUE NORTH
PINELLAS PARK, FL.33781 US. . . PINELLAS PARK, FL 33781 US
01162005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE !N THlS SPACE 4. FEI Number — Applied For ‘
£9-1204151 Not Appiicable
- , ) 5, Certificate ?f Status E\}fs_ired O ?eae-:esq l’]"ﬁ;ﬁu"m}
6. Mame and Address of Current Registerad Agent

B750.86 L ANE NORTHI DO NOT WRITE
PINELLAS PARK, FL 33781 'N THIS SPACE

- - - - - e Pasheii
8. Tha above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE . _ ioo

Signature, typed o printed neme of 1egisered Bgert and tlie it apphoable. (MNOTE: Registered Agent signalure requlred when rekistaling) . . DaE
o v LRI | Lk AR Ll r L oS RV T L) 1 -

Filing Feo is $61.25 * 8. Election Campaign Financing $5.00 May Be
Duo by May 1, 2005 Trust Fund Contribution, 0. Addedto Fees

10, B “OIFICERS AND DIRECTORS '

TITLE VD

NAME LETO, CARLO

STREET ADARESS | 9835 B4TH STREET NORTH
CITY-87.2IP PINELLAS PARK, FL B o . - -

TITLE FD

NAME FARRIS, EVERETT, R -

STREET ADDRESS | 8790 - 58TH LANE NORTH o

CY-51-2P PINELLAS PARK, FL L —a O — i B PR

TITLE T

NAME HOLTSCLAW, JOHN J

STREET ADDRESS | 610 25TH AVE N

CITY-ST-2IP SAINT PETERSBURG, FL 33704 . DO N OT WR'T E

me 8D

NAME RICE, MICHAEL J : IN THIS SPACE

STREET ADDAESS | 13510 CORAL WAY

Cry-51-2p LARGQ, FL 33710 . - vt e = m ot

e

NAME

STREET ADDRESS

CITY-S1- 1P o ] : : . y S

TITLE

NAME

STHEET ADDRESS

CiTY-s1-2I . . - m—————— me——

12, {nr:?rehy certi{g‘that the information supplied with this filing does not qualify for the exemiption stated it Section 1 19.D7$3](i). Florida Statutes. | further certify that tha informatian
icated on this report er supplemental repon is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with al? other like empowered. : ? ih
SIGNATURE: resder ’ 6/83»0105 727-S4b- |13k

IGNATURE AND TYMED OR PRINTED RAME O ZIGNING OFFICER OR DIRECTOR




