FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgINCN?mQAENT # N02000009577 03-30-2005 90048 036 ****g] 25
CROSSROADS FAMILY FELLOWSHIP, INC.
Principal Place of Business Mailing Address B JU L
16833 ALPHA AVE 16833 ALPHA AVE U3ddals
MONTVERDE, FL 34756 MONTVERDE, FL 34756 .
s s I 0O R R
Suite, Apt. #, etc. Suite, Apt. #, efc. 03152005  Chy-NP CR2E037 (10/03)
City & State City & State 4. FE) Number Applied For
. 68-0533250 Nt Applicable
> Country i Country 5. Cerlificate of Status Desired L] fg:?qmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - e . - __ — . Name e et ——
SMITH, BRENDA H .
59 N CENTRAL AVE Street Address (P.O. Box Number is Not Acceptable)
UMATILLA, FL 32784
City FL l Zip Cede

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
the obligations of registered agent.

SIGNATURE :
s&amua.rrped'umonmmmmmlmmim, {NOTE: Regstarsd AQen! KQnatun recuired when reinstating DATE
Filing Fee Is'$61.28 . ' -8, Elettion Campaign ﬁnar\ci:;g $5oo May Be . Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 2 Added to Foes Florida Department of State
10. ) . COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 1 petate THLE [ Change [ Addition
NAME " | WATSON, JAMES H NAME -
STREET ADDRESS | 16833 ALPHA AVE STREET ADDRESS
CY-ST-BP MONTVERDE, FL 34756 CITY-57- 7P
TITLE VD x[kle(e 1ITLE [} Change  [] Addition
RAME CLARK, WENDELL § NAME
STREET ADDRESS [ 10187 CLARCONA-QOCOEE RD STREET ADDRESS
oy -S1-29 APOPKA, FL 327038705 CINy-ST-2P
TOLE ™ [ Delete TME O cCrange 7] Addition
NAME BOQTH, ANGELA M NAME
STREET ADDRESS | 16828 OMEGA CT | - _ STREET ADDRESS - . _
Y- §T- 2P MONTVERDE, FL 34756 CRY-ST-7P
TME SD 1 peiete TTLE [dcChange [ Addition
NAME MARINO, AMY NAME
STREET ADDRESS | 223 GROVE ST STREET ADDRESS
CITY-ST-7IF ORLANDO, FL 32835 ciry-5t-21p
LE D [ Delete TOLE {Ichange [ Addition
NAME WATSON, LINDA J NAME
STREET ADDRESS | 16833 ALPHA AVE., STREET ADDRESS
Cry-8T-2P MONTVERDE, FL 34756 CIY-ST-2P
TALE D [ pelete TME [ Ghange L] Addition
NAME KING, LARRY . MAME - - '
" teeET abRess | 131 TRDITIONS DR. ' = || sTReEr anoReSS : I
CATY-ST-2IF WINTER GARDEN; FL 34787 - CITY-5T-71P ¢ oo o b

12. | hereby cerlifz that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119,07{3)(1), Florida Statules: turther certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the 1 trus powered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachgien an a?grem with all other fike emy red. . - .
SIGNATURE: /gm,z % W 3-2fcK 109472223

SIGNATURE ANQAYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR Date Dayiime Phone #




