FILE NOW: FILING FEE IS $61.25 FILED

© NONPROFIT

Ll g

ANNUAL REPORT

W Secretary of State
1997 | XWY Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 755979 (2)

1. Corporaion Nare

CROSSROADS OF LIFE GHURCH, INC.

NIRRT BRIUAR R

F’mci;')aﬁ-’i—ﬂ"co of Business ) Mailing Address
10660 SANDALFOOT BLVD. 2900 GATEWAY DR
BOGA RATON FL 33428 POMPANO BEACH FL 330694325
us Us
3. Date Incorporated or Qualified 3a. Date of Last Reporl
01/20/1981 11/19/199
2. Frincipal Flace of Business 71 2a. Mailing Address 4. FEt Number Applied For
th o 26| NOT APPI-ICABLE Nat Applicable
Suite, Apt #, ete Sude, Apl. #, elo. iti
... ; - e A 5. Certificale of Status Desired O $B'75 Adqmonal
221 . . 27] Feo Reguirad
City & State | City & State 6. Election Campaign Financing $5.00 may Bo
@w e 28] Trust Fund Confribution Ml Added to Fees
p _ Country _w Country 8. This corporation has liability for intangible tax under s. 198,032,
[24) sl l2e] 30 Florida Statutes O ves Clno
| 9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAVIS: MARK T B2| Street Address (P.O. Box Mumber is Not Acceptable)
2000 GATEWAY DRIVE
POMPANO BEACH FL 33069 8
84| City FL 85| Zip Code

[ 1. Pursuant to the provsions of Gections 617 0502 and 617.1508, Florida Slatutes, ihe above-named corporation submits this sfatement for the purpose of changing its registered
office or registered agenl, or botl, in the State of Flonda Buch change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar vath and accent the abligations of. Section 617.0503, Florida Statutes.

SIGNATURE _

Blgwitane fyped o y:fur;iwéiun.nuv o rc»{;i‘.r,r-'b:i'ag'i:-'rnl aeed e it nm:lmgl;:,,, o (NGTE- Rog stered Agent signature raguired when reinslat ng) DATE
12, QFFICERS AND DIRECTORS 13, ADRDDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
me | PD ) [ DeLETE TTITLE [Jcnange L Addition
HAME DAVIS, MARK T 12 NAME
sern anoess | 2800 GATEWAY DRIVE 1.1 STREET ADDRESS
CITY-51-2P POMPANC BEACH FL 14 CITY-§T- 27
TILE VD L DELETE 2.0 TNLE [T change [T Addition
MAtE COY, ROBERT J 22 NAME
swRErT AnDaEss | 7800 NW 19 STREET 2.3 STREET ADGRESS
CITY-57- 2P MARGATE FL 2.4CITY-51-2F
T SD [T DEceTe AITLE [Jthange [J Addition
NAME DAVIDSON, TIM 2.2 NAME
sweeraonaiss | 4832 POSEIDON PLACE 33 STREET ADDRESS
Ciry-§1-71P LAKE WORTH FL h 54_0I1Y-ST-2IP
--TI—IT_—i I ’ L__] DELETE 21TITLE D Change D Addilion
KanE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY - §1- 717 - - 44 CITY-5T-2P
THLE T o B D DELETE 5.1 TITLE L__J Change D Addition
HAME 5.2 NAME
STHEES ADDRESS 5.3 STREET ADDRESS
CITY-51. 2 5.4 CITY-51- 2P
BT [T pufie B1TIRE [Johange T Addition
HAME B.2 NAME
SIREET ALORESS £.3 STREFT ADDRESS
CHr-51-21P B4 CITY-ST-4iF

14. 1 do horetyy corufy 1hat the informalion supplied wih 1his Tling does nol gualily for the exemplion stated in Section 118.07(3)(i), Fiorida Statutes. [ further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalk have the same legal effect as if made under oath; that
i am an offiser or d roctor of the corporalian or the receiver ar trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 F ohangadap oryhm ith apeagdress.
SIGNATURE: Sk ot o 12370 959-995-9623

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylive Frore 4 pO25858

comonmion  rBky  momonotmmn o s Feb 05 1997 8:00am

CR2E037 (9/96)



