2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 737063

1. Entity Name

CROSSWALK CHRISTIAN COMMUNITY, INC.

Jul 22, 2002 8:00 am
Secretary of State

07-22-2002 90165 049 ****5] 25

///

Mailing Address

1603 £ BLOOMINGDALE AVE
VALRICO FL 33594
us

Principal Place of Business

1603 E BLOOMINGDALE AVENUE
VALRICO FL 33594

80130952

2. Principal Place of Business 3. Mailing Address

I ERME AR IE N

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2882791 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fes Required
6.. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T~ = ——m— -, s - —— - Name,-__ -~ - — JI————

HAGEL, JEFFREY A
1603 E BLOOMINGDALE AVENUE
VALRICO FL 33594

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

City

Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

~, Signature, typec or printed name of repistered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete e FD KT Crange [ Addition )
wwe [ MILES, PAUL D we  (Tetlre A. Hage! y g
STREET AGDRESS | 1509 CARTER OAKS DRIVE sweeraoveess | /8 6.7 £ O/ OOIlZ;N onk AV “8*
cmv-sT-2P | VALRICO FL 33594 CITY-5T-217 Uﬁ/ (16 ,fCJ. 775 7"/ &
TITLE VD O befete TITLE VD) ' [ change [ Adaition 5
NAME MILES, PAUL D NAME 7¥/¢ c//c % ¢
STREET ADDRESS | 1509 CARTEN CAKS DR. STREETADDRESS | /' 7 £ Croo /Z iA ﬂ,;,/( /} i<
cv-st-zp [ WALRICO FL 33594 CITY-ST-ZIP ,/)4/[; (o Jol 73 }-?q _ -
TITLE Sb ' 1 Delete TITLE ) ’ o [Jchange [ Addition
NAE EDWARDS, PHILLIP NAE C P {le S L }
sTReer a0oress | 708 BLOOMINGFIELD DRIVE STREET ADDRESS | {) 57 b lc (A.-,'L (T,
cmv-st-zp | BRANDON FL 33511 CITY-ST-2IP ApoPRA 3;7 12
Tme 1 Delets e ' O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ celete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiY-ST-2P
TITLE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-4P

12, | hereby certify that the information supplied with this fi\ing doss not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Brfty A, /'{QQa/ N

indicated on this report or supplemental report is true an
of the corporation or the receivgt or fusjee empowered to
changed, or on an attachmenywith An

SIGNATURE:

dress, with all oth rtﬁ?vpowered._
aTRAatowle

lisloz 3 3 ¢5320JF

ol



