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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA.

i CROSSOVER COMMUNITY CENTER INC.
(Name of corporation: must include the word "INCORPORATED” or "CORPORATION® or wards of abbreviations of like

import in language as will clearly indicatc that it is a corporation instead of a natural person or partnership if not so comtained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

(If name unavaitable in Florida, enter alternate corperate name adopted for the purpose of transacting business in Florida)

3 New York

3
(State or country under the law of which 1t is incorporated)

4 080272006

(FET number, if applicable}

{Date of Incorparation) {Date of duration, if other than perpetual)

6.
{(Nae first conducted effuirs in Florida if prior to registrution. See secrions 617150 & 6171502, F.5, 1o determine penalty liabifity.)

7 10120 Rosc Petal PL, Riverview, FL 313578

(Principal officc sireet address)

tCurrent marling address, W different}

8 We seck 1o serve the post Domestic Violence dynamic averall by bridging the gap between the abuse and the abusive,
(Purposc{s) of corparation authorized in home sialc or country 1o be carricd out in the state of Florida)

P~
Lo ]
|
9. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) _ ;:“ -
2
Y Rodri : ' B
Name: vonne 1guez - - .
Office Address: 10120 Rose Petal PI o L L
5 - _i': T,
Riverview _Florida 33578 . s ".::
(City) (Zip Codc) -
oy
- |

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this
Sfurt

capacity. |
er agree to comply with the provisions of all statutes relative to the proper and complete performance ajp my duties,
and I am familiar with and accept the obligations of my position as registered agent.

PRy

{Registered agent's signature)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other oflicial having custody of corporate records in the
jurisdiction under the law of which it is incorporated.
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12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up (o six (6)

total|:

A. DIRECTORS

Y vonne Rodrgucz
{JChatrman Name: g

. . 10120 Rosc Pctal P
LiVice Chairman  Address:

] Riverview, FL 33578
Oirecior

= President

OVice President

OJSecrewry OTreasurer
OOther: O Ocher:

Stephanie Cruz
CIChairman Name: P

) 10120 Rose Petal P}
CiVice Chairman  Address:

Riverview, FL 33578
ODirector veniew

CiPresident

= Vice President

OJSecretary L Treasurer
O Cther: 0 eher:

) Natasha Ortiz
OChairman Name:

10120 Rose Petal P
IVice Chairman  Address:

. Riverview, FL 3357%
OIDireclor

TPresident

CVice President

Secretary ® Treasurer

OOther: 1 Other:

G Chairman
[1Vige Chairman
OiMirector
OPresident

O Vice President
OSecretary

ClOuher:

CiChairman
FVice Chairman
C Director

i President

[ Vice President
O Secretary

CiOther:

OChairman

O Vice Chairman
O Direclor

O President

O Vice President
O Secretary

COdher;

Name:
Address:
ireasurer
OOther:
Name:
Address:
iJTreasurer
COther:
Name;
Address:
CiTreasurer
[Onher:

NOTE: Important Notice: LJse an attachment to report more than six (8). The anachment will be imaged for reporting purposes only.
Non-indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

13. ) "““‘P"‘Q’}S‘“

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14 Yvonne Rodriguez, President

(Tvped or printed name and capacity of person signing application)

(({H 23000386940 3)})
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STATE OF SEW YORK .
_bEl’rUl'I'.\lEN'F OF STATE
) o " Certificate pt'Slatus.

[, ROBERT J. RODRIGUEZ, Secretary of State of the Staie of New York and custdian of the records |Lqmru by hu 10 be filed

in my oflice, do hereby certify that upon a ditigen examination of the secords cf the Depanment of State, as of the. date and time of this
certificate, the following entity mfonnaunn is reflected: :

Entity Name: e 'moqsowmorm\m\wvCLNJLRmc

DOSID Number:. - © - 7 33955860

‘Entity Type: - _ o DOMESTIC NOT-FOR- mzorrr CORPORATION,
Entity Status: . 7 EXISTING ©

Date of lnitial Filing with DOS: - 1 08/02/2006

No infermation is available from this office regarding the financizi condition. business activity or practizes of this cntity.

L ' " WITNESS my hand a.nd official seal of the Department of Swite,
o a Lhc City of Albany. on Oclubc. 26,2023 w 03:24 P.M.

..o-oo..

ROBERY J. I{ODRJGUEZ, Secretary 01'5}&!!6 .

By Brendan.C.-Jlughes
Executive Deputy. Seeretary of State -

Authentication Number: 1001104555814 To ‘.cnfy the aul}mnilul) of this ..iucnmcnt you may.access the
Division uf'Lurpumuuna Dm.mncm Authentication Website at hﬁn.j[c;cgm.dos.m.gox
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