3 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 737063
CROSSWALK CHRISTIAN COMMUNITY, INC.

Principal Place ¢f Business

1603 E BLOOMINGDALE AVENUE
VALRICO FL 3359

Mailing Address

1603 € BLOOMINGDALE AVE
VALRICO FL 335%
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED |
May 04, 2001 8:00 am*
Secretary of State

05-04-2001 90095 016 ****61 .25

LI

RIIER

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-288279 1 Not Applicable
%'P_ —— B C°“’T“?’ Zip - __Country____‘_ -~ - 5. Cerlificate of Status Desired ] ?8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGEL, JEFFREY A Street Address (P.O. Box Number is Not Acceplatble)
1603 E BLOOMINGDALE AVENUE
VALRICO FL 33594
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
Slgnature, typad or printed namae of registered agent and tille if appficable. {NOTE: Registered Agant signalure required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departiment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
i VD 3 Dette TITLE vD ] BCrange [ Addition | S
NAME SMITH, CLIFTON NAME Fhul D Milcs =S
STREET AD0RESS | 1150 PEBBLE BEACH CT. sheer so0ress | | 509 CarterOe ks O 5
om-sr-2P | APOPKA FL 32712 av-sze | Uadrico, Fh D354 T
e PD 71 Delete TME - [T Change (] Adeiion | &
NAME HAGEL, JEFFREY A NAME
”| 7 sTReeT ADaRESS | -10913 BRUCEHAVEN-DR: ..~ -~ . ==~ - - || saeeT A0DRESS
CIIY-§T-2P RIVERVIEW FL 33569 oTY-ST-ZP
TITLE SD 3 Detete TINLE D _ Change [ Addition
NAME HAGEL, MICHELLE NAME %h o Pawevel s X
STREET ADDRESS | 10913 BRUCEHAVEN DR. STREETADDRESS | <7 (0 % joovi q& g‘t Q[d D ~
CITY-ST-27P RIVERVIEW FL 33569 CITY-ST-2ZIP .;B-ﬂ:\.h Adrr L =) AAS [
TLE O Delete TLE < e [Jehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

indicated on this repcrt or supplemental rep
of the corperation or the receiver or ff
changed, or on an attachrment with an a

SIGNATURE: Sﬂd‘

AUVIE |

is true and accuy
powered to execfite t
i | other fi

W23 Jo J

12. I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certify that the information
te agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIANATURE fd TPED o\PmN‘rED NAME OF SIENING OFFICER OR DIRECTOR

Data

(913)¢53-292 K

Daytima Phone #




