2005 NOT-FOR-PROFIT CORPORATION
.+ *___ANNUAL REPORT (AR) FILED

DOCUMENT # 757878 Jan 26, 2005 08:00 AM
1. Entity Neme Secretary of State
CROSS BAPTIST CHURCH, INC.
Principal Place of Businass Mailing Address
9610 N. 13TH STREET - 9610 N. 13TH STREET
TAMPA FL 33612 TAMPA FL 33612
Suite, Apt. # etc Suita, Apt. #, stc. 15t MOORE CREE037 (10/04)
City & State City & State 4. FE Number | [Appied For
NO-T APPLICABLE | [not Appiicx
ap Country ' Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
5. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Name
KENT, W C : S
Street Address (P.O. Box Number is Not Acceptable}
8453 PUMP STATION RD o
LAND O LAKES FL 34639
City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registTared"éé_ént, o both, in the State of Flerida, | am familiar with, and acc
the obligations of registered agent.
SIGNATURE _ ] - _
Sgnalwe, lypad or printed niarme of registerad agant and tile it apphcabis (NCTE Regsterad Agent signalus required when renstating) CATE
FILE NOW: FEE IS $61.25 9. Blection Campalgn Financing $5.00 May Be T " Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. o Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'10
nuk ™ ] Delete ILE [Jchange [ Addisn
NAME STEWART, HARRY NAME
siriel ADDRESS | 4721 WHITEWAY DR STREE ADDHESS
ore-srap | TAMPA FL CHY-ST. 4P
ML ™ . 7 Datets ii; - [ Change [ At
NANE DAY, RANDALL LEE HAME, S —
civse 1 pDress | 4022 LAKESHORE RANCH DR bt A L AANORATETEAE _
N Y T -
Uiy stae  |SEFFNER FL 33584 fae-S1 g Hhe i Us-aid] -0 R, 25
BIE S O Delete Wit O change [ At
NAME KENT, MARTHA HAME
StRFFT ADDRESS | 8543 PUMP STATION RD § SIRLETADORESS
Cite-SI-71P LAND O LAKES FL 34638 LIY-5T-2F
i e 1 Delete L Ol Shange [ Ad
NAME KENT, W.C : NAME
STREET ADDRE S5 | 8453 PUMP STATION RD SIEET ADORE SS
ary size |LAND O LAKES FL 34639 2y ST- 47
WL [ Delete e O Change [ At
AN NAMF
CIRELT ADURESS SIEEFT ANDRESS
Cire-§1- 7P CHY-S1 2P
Tt f 3 Detete 1L Ochange [ At
HAME MAMF
SIFeL) ADDRESS STROHTADDRESS
oIy ST 2P CY-51 P

12. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3X0, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver ar rustse empowered to execute this report as required by Chapter 817. Florida Statutes. and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ##88Y STewarl Moy im /-24-a5 813 989 %418

CIANATIOE AND TVYREDR (M3 DO TED MARSE ML i ralPTE o e T e, T e ~




