FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # 744004 (3)

1. Corpaoraiion Name

CROSSROAD BAPTIST CHURCH OF PENSACOLA, INC.

VAV

UG

Princlpal Place of Business Mailing Address
6300 MOBILE HWY 6800 MOBILE HWY 3. Date incorporated or Qualified
POST OFFICE BOX 97009 POST OFFICE BOX 37039 082 1" 1978
PENSACOLA FL 32526 PENSAGOLA FL 32528
us us 4. FEI Numbear Applied For
59-1637702 Not Applicable
2. Princlpal Place of Businass 2a. Mailing Address
P ce I A Maling " . Cerlificate of Status Desired :L(:l $8.75 Addttionat
;ﬂ 26 Fae Raguired
Sulte, Apt. #, etc. Suile, Apt. ¥, ic. 8. Elaction Campaign Financing $5.00 May Be
’E ;l Trust Fund Contribution O Added to Fees
City & State City & Sate 7. 15 this nonprofit corporation a homeownars association?
23 ;ﬂ Clves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
’;l-l EEl El El Perscnal Property Tax due June 3Q. D Yes O No
9. Namo and Address of Current Registersd Agent 10, Name and Address of New Reglatered Agent
81| Name
w"-ums- DORA 82| Strest Address (P.Q. Box Number is Not Acceptable)
1524 N. 157TH AVE.
PENSACOLA, FL FL 32503 83
84] City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 6171508, Fiorida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
cffice or registered agont, or both, in tha State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

(] .

SIGNATURE V. (P PL iy A BOOKKEEPER/CORPORATE SECRETARY 30 APR 08
ignalure. [yped o prilod nameo of registerod agenl and Lita it apphcabls (NOTE" Registered Agenl signature required when reingtaling} DATE
12, OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T [T DELETE 11 T0LE [J change "] Addition
NAME BAKER, ROBERT 1.2 NAME
stheer ppaess | 3860 WHISPERING PINES DRIVE 1.3 STREET ADDRESS
CATY-ST-2P PENSACOLA FL 1.4CITY-81-2P
TNLE T T CELETE 21TMLE [T Change” ] Addition
HAME BUTLER, DAVID 2.2 NAME
streeTaDoress | 7600 BRIDLE PINES LANE 23 STREET ADDRESS
CITY-5T-2P PENSACOLA FL 2.40TY-S1-2P
TE or [J OELETE 31 TILE [ Change [ Addition
NAME HEATON, LESIE 3.2 NAME
sTReevaboness | 2851 VALKYRY WAY 3.3 STREET ADDRESS
CITY-ST-2P CANTONMENT FL 34, GITY-51-2IP
TMLE 7 DELETE 41THLE [Jchange L] Addition
NAME WASS, DAVE 4.7 NAME
seeTaporess | OMRHEF-RD. 223 ST .BARNABAS STEET] 4xsmerr aoonss
CITY-S$T-2 PENSACOLA FL 44CITY-5T-2
TITLE D [T oeLete 5.1 TIME “THchange [ aAddition
HAME SPATH, BILL 52 NAME
seevaporess | 083 CARMODY HILL RD 53 STAEET ADDRESS
CITY-ST- 3P PENSACOLA FL  CANTONMENT 54 CITY-ST-7P
TLE P [J pevere 61 TI1LE "1 Change L] Addifion
HAME BALDWIN, CHUCK O 5.2 NAME
staeet aooniss | 3145 RUSHING CREEX ROAD 6.3 STREET ADDRESS
BTy -57-2IP PENSACOLA FL 64 CITY-5T-71P

14. | hereby cartif 1hat the information supplied with this filing doas nat quality for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this annual report ar suppiernenial annual report is true and accurate and that my signature shall have the same lega! effect as # made under oath; that | am an
officér or diregtor of the corporalion or the receiver or Lrustee empowered 1o exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if%d, of on an altachgnent wit%ress
CIAAMATIIDE. Y Iﬂ’ ACORMATAMI TR OMAD -~A AT MO AREN_OAA_D22AQ

FLORIDA DEPARTMENT OF STATE May 1 4 1 9 9 8 8 O O dim

CR2E037 (10/97)



