2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000006210

1. Entity Name

CROSSROADS CHURCH OF CORAL SPRINGS, INC.

Principal Place of Business Mailing Address

331 RIVERSIDE DRIVE
CORAL SPRINGS FL 33065

3301 RIVERSIDE DRIVE

CORAL SPRINGS FL 33065

2. Principal Place of Busi

4357 My 958 AvE

3. Majling Address

Y4351

M) e Al

Suite, Apt. #, etc. Suite, Apt. #, etc.

L

FILED

Jan 31, 2002 8:00 am

Secretary of State

01-31-2002 90018 013 ****51 .25

- 0014639

AR D A

~Colfn-SpoeakoS, A

4. FEI Number

e g -y -

DO NOT WRITE IN THIS SPACE
Applied For

AL nD,E,,BAOW_,.V —[—Iror Applicable-

City & State City & State
CorAt—SPenCS Pt Cof
Zip Country Zi
330065 (¢ 33001

“ sA

5. Certificate o

0 $8.75 Additional

f Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHMIDT, JOHN
3301 RIVERSIDE DRIVE
CORAL*SPRINGS FL 33065

N Fo N SedmiDT

Street Address {P.0. Box Number s Not Accgptable)
H3ig) 2D & e 21 -
" CorAL SPRCS FL |“5%5 ¢y

B. The abaye naffied entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE % M U St (DT

l/i?/oz_,

Vﬂalure‘ typed or priJsd name of registerad agent and title if applicable.

{NOTE: Registerad Agent signature reguired when reinstating}

" DATE

—t e —— e

'FILE NOW: FEE IS $61.25 "~

|- 8. _Election

Campaign Financing

$5.00 May Be

. . Make Check Payable to

Trust Fung Contribution. ‘Added t5 Fees — “" Department of Staté ~ - .
10. OFFICERS AND RIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [J oelete TITLE {JChange  [] Addition
NAME SCHMIDT, JOHN NAME
STREET ADDRESS | 4351 NORTHWEST 95TH AVENUE STREET ADDRESS
CITY-3T1-2IP CORAL SPRINGS FL 2066 CITY-57-2IP
TITLE VSTD sleta \[, TITLE O Change [ Addition
v KOEPKA, HOWARD OV} ne
STREET ADDRESS | 9050 NORTHWEST 28TH STREET #118 STREET ADDRESS
CITY-ST-2IF CORAL SPRI,LGS FL 39065 GITY-8T-2IP
TITLE D ] Delete TITLE [ change [ Addition
NAME SOUTHERLAND, DAN NAME
STREET ADDRESS | 12401 STIRLING ROAD STREET ADDRESS
CIv-ST-2P - {eART | A CITY-ST-ZIP
MLE e | e~ 7 Delete TITLE {Jchange  [J Addition
NAME ~f-NaME . - . —— . . .
STREET ADGRESS STREET ADDRESS T - -———
GITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

s, with all cther Iike empowered.

changad. or on an attachment with an addr
SIGNATURE: 4)‘4«3@' \“‘Tﬂ“r‘i}ﬁ'ﬂﬁ EGE EASE 4 m 1D

Fs~-345- 2567

b

dfGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y13/0

Date Daytima Phone #

CR2E037 (9/01)



