NONPRO

us us

POMPANO BEACH FL 33069

, %L‘, i FLORIDA DEPARTMENT OF STATE
CORPORA N Katherine Harris
ANNUAL, RE ol Sacretary of State
1999 st o DIVISION OF CORPORATIONS
DOCUMENT 755979
1. Corporation Name Aaa:
CROSSROADS QFIIEE CHURCH, INC.
Principal Place of Busin "Mailing Address
10650 SANDALFOOT BLVG! 2900 GATEWAY DR

ge

§

FILED
Jan 26, 1999 8:00am _
Secretary of State |

01-26-1999 90029 020 *#=##6] 25

W

Z Principal Place of Busin Za. Mailing Address
)

3. Date incorporated or Qualifed

Zip,

[20]

i = 01/20/1961
Suite, Apt. #; etc. Suite, Apt. #, etc. 4. FEI Number o - | Applied For i
[22] , [27] ' NOT APPLICABLE iy’ - [ |Not Applicable |
Clly & State .. - ity & State 5. Certfcate of Status Desied” 1~ $8.75 Addiional =
Zl i ;‘ , Fesa Required
Country Zip Country 6. Elaction Campaign Finanging £ $5.00 May Be

Trust Fund Contribution . Addéd to Fees

10. Name and Address of New Registered Agent

- 9. Name'and'Address of Currént Reglstered Agent

T

811 Name

82| Street Address (P.O. Box Number is Not Acceptable) : ‘

83

84{ City

Zip Code

ELI

L [ D Az TERFaRTLRC Wamat Kibis 4R

) '_F,’ursua‘nt © the. provision:

1 agent. 1 am fami

s of Sections 617.0502 and_-617.1508,;_ Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent<or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept th
; Ty igations of; Saction 617.0503, Florida Statutes. [N A

6 a
Aty

ppointment as regi
B TR I

steradi}
Poltime giglereny

B

SIGNATURE ‘
Sigrature, typad or printed name of regisi agent and tila if applicable. (NOTE: Registered Agant signature required when reinstating) . DATE - “5‘ '

12. ~7;  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12 =

e P 0 DELETE T1TME EREREINTT DlChange  CJAddion | T .

NAME DAVIS, MARK:T 12RAME ' ) R

sTreeT anoress| 2800 GATEWAY DRIVE 1.3 STREET ADORESS i g

CITY-5T-2P POMPANQBEACH FL . 14 CITY- 5T-ZIP T &

TLE Voo W D1 DELETE 21TME ClChange  [JAdditon | © .

NAME COY, ROBERT:J, . 22 NAME )

streeT aporess| 7900 NW 18 STREET 23 STREETADDRESS ) -

CITY-§T-2P MARGATEFL: -~ . '~ 2.4 CITY-ST-ZP e

TME SD N [C] DELETE 31TME R [cChange  [JAddition

NANE | DAVIDSQON, TIM. 32 NAME

STRE 4832 POSEIDON PLACE 3.3 STREET ADDRESS

e st.am i CAKE WORTH FL 34.CITY-5T-ZIP . L

TME S ] OELETE 41TME [OChange [ Addition

NAVE., - .- 2 4. 2NAME v .

STREETADDRESS|~ =0, *. 4.3 STREET ADDRESS :

gvstae |0 Lo 44 CITY. ST-2P ; P o

TMLE [J DELETE 51TITLE [ClcChange - [] Addition

NAME 52 NAME : ©

STREETADDRESS| ,. .. 5.3 STREET ADDRESS

ovstae . | 54 CITY. ST 2P L .

TMLE [ CELETE 61TME A []Change  [T]Addition |-

NAME 62 NAME ¥ o

STREET ADDRESS | ¢ 6.3 STREET ADDRESS

CITY-§T-2P v 64 CITY-ST-2P .

14. | hereby cenlfy that the- i.lt'lfonﬁation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on,this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the, corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block: 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:-

1-4-99 " 954.972-967

. Dayiime Phone #



