FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 12,2004 8:00 am

ANNUAL REPORT Secretary Of State

1. Entity Name

CROSS STEWARDSHIP MINISTRIES, INC.

Principal Place of Business Mailing Address

801 S FEDERAL HWY 801 S FEDERAL HWY 44011189

HOLLYWOOD, FL 33020-5437 HOLLYWOOD, FL 33020-5437

s e R ARl
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

65-0994605 Not Applicable

ap Country Zp Country 5. Certificate of Status Desired [ gg-g?q Addtianal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent !
- T ~ Name . . T T :

CROSS, R. KEVIN
801 S FEDERAL HWY Street Address (P.0. Box Number is Not Acceptable)

HOLLYWOOD, FL 33020

City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne chligations of registered agent.

SIGNATURE
Slgnature, lyped or prinfed name of registered agant and litle if applicable. [NOTE: Registered Ageni signature requized when reinstating) BATE
. Filing Fee is $61.25 9, Election Campaign Financing 35_00 May Ba Make check payable to
Due by May 1, 2004 Trust Fund Contribulion. Added 1o Fees Florida Department of State '
10. CFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 10
JIMLE PD [J Delete TILE [ change  [J Addilion
NAME CROSS, R. KEVIN NAME
STREET ADDRESS | 1510 WASHINGTON ST. STREET ADDRESS
CITY-S7-2IP HOLLYWOOD, FL 33020 CITY-ST-21P
TinE VPD I Detre T Ol change [ Adition
NAME DANIELSON, STEVEN NAME
STREET ADDRESS | 3812 GRANT ST. STREET ADDRESS
CITY-57-21P HOLLYWOQD, FL 33021 CITY-57-21P
TITLE STD [ pelete TILE D ﬂ Change [ Addition
NAME HEYER, DEBRA A ) NAME
_STHMESS 8621 SW 58T __ - . . e e B STREET ADDRESS - . . . . PR
CITY-§1-2IP PEMBROKE PINES, FL 33025 CITY-§T-2IP .
TITLE 7T Delete TMLE vPD [ change (X pddition
NAVE NAME Toao GOMNMEs
STREET ADDRESS smeeTaoveess | |, 75 N W U H#01R
CITY-ST-21P CITY-ST-2IP Poca Raton = 32432
TILE 1 pelete TITLE sD 3 Charge Addition
NAME NAME ’Tbﬂ;ja Becle S
STREET ADDRESS sweeraoviess | 051 Patm Trace Dawe  fpt. 303
CITy-81-2IP GITY-ST-2IP Daovie H 33 Y
TE O velete TILE g O chenge [ Adtition
NAME T NAME Tom Whide
STREET ADDRESS sweeTabDRess | 2 YYloY iadn Lane
CITY-§T-2P - CIFY-§T-2IP Poheuille, MO 2 ¥803

12. 1 hereby certify that thef informagon supplied with this fifing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerity that the information
- indicated on this reporf or suppigmental 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
cof the corporation or th receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attadhmeat with an address, with all cther like empowered.

SIGNATURE: “Mtend Cuwss v 2/ipfoy

NGN [TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\U




