2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOEUMENT # N02000007835 Apr 30,2007 08:00 AM
1, Entty Name Secretary of State
CROSSOVER COMMUNITY CHURCH, INC.
Principat Place of Business Mailing Address
7809 NORTH ORLEANS AVENUE 7809 NORTH ORLEANS AVENUE
TAMPA, FL 33604 TAMPA, FL 33604
04262007 'No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE oy AT
05-0535390 Not Applicable
5. Certificale of Status Desired [ gaae';? qﬁf:;jmma'

6. Name and Address of Current Registered Agent

KYLLONEN, THOMAS DO NOT WRITE
TAMPA, FL 33614 'N THIS SPACE

8. The above named entity submits this staterment for the purposa of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. o -

SIGNATURE
Signature, typed of prirtad name of regissred agen and Ttk f apblicable. {NOTE: Reglxterad Agent sigratute rectired wheh reinststing) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2007 Trust Fung Contribution. [0  Addedto Fees

10. OFFICERS AND CIRECTORS

TALE TD

NAME MEETZE, GORDON

STREET ADDRESS | 405 BELLEVIEW AVE.
CiTY-51- 2P TEMPLE TERRACE, FL 33617

TILE PDP

NAME KYLLONEN, THOMAS
SIREETADDRESS | 4623 DUNNIE DR.
ciry-st-2P TAMPA, FL 33614

TME 5D
NAME KYLLONEN, LUZ

STREET . |
| e | DO NOT WRITE

MCCUTCHEN, JOE
STREET ADORESS | 1543 HWY #148, STE. 5-336
cimy-§1-2IP CONYERS, GA 30013

RS IN THIS SPACE

TALE BMD

HAME YALE. MICHAEL

STREET ADORESS | 10343 CHADBOURNE DRIVE 00007 4ERTE

Giv-st-20 | TAMPA, FL 33624 0517/ 07-80004-010 70,00
TME BMD

NAME HOLDEN, DAVE

STREET ADDRESS | PO BOX 3838
CITY-51-21P CRESTLINE,.CA 92325

12, | hereby certig that the information supplied with this filing does not qualily for tha exemplions contained in Chapter 119, Rorida Statutes. | further centify that the inlormation
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 officer or diractor
of the corporation or the recewver or trustee empowerad to axecute this report as required by Chaptar 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an adiress, with all other like empowered.

SIGNATURE: 22247 ﬁ@?yﬁz@; ghalron & Mool > 2 Lf{:ﬂ/"? It Y s

BIGNATURE AND TYPED OR FRINTED Darytime Phone & 7




