2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ - .- May 01, 2006 08:00 AT
DOCUMENT # N02000009577 | Sl Secretary of State

1. Entity Name

CROSSROADS FAMILY FELLOWSHIP, INC.

Frincipal Place of Business Mailing Agdress

16833 ALPHA AVE 16833 ALPHA AVE
MONTVERDE, FL 34756 MONTVERDE, FL 34756
LRI R T A
DO NOT WRITE IN THIS SPACE =~ oo T
68-0533250 Mot Applicable

$8.75 Acditional

Fee Required

5. Certihcate of Status Desired O

5. Name and Address of Current Registered Agent T , _

55 N CENTRAL AVE DO NOT WRITE
UMATILLA, FL 32784 IN THIS SPACE

8. The above named enbity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flanda, 1am familiar with, and accept
the abligations of regislered agent - :

SIGNATURE

Signawre. typed of printec name of registersc agen and tila if appiicable {NOTE. Registerad Agent signature required whan reinslating) DATE

Filing Fee is $61.25 8. Etaction Campalga Rinanging” $5.00 may Be

Due by May 1, 2006 Trust Fund Confribxtion, 0 Added to Fees
10. OFFICERS AND DIRECTORS ~
THLE PD ’ '
HAME WATSON, JAMES H ~ o . LA O
STAEET ADDRESS | 16833 ALPHA AVE - {U%[iﬂ[iﬂ%‘%?b?ﬂ# (8 612
CiTy.ST.2 MONTVERDE, FL 34756 co QJ." 1». N BE“LD i 1 -:i"'ﬂ 15 1 N r;S
HILE ™
HAME BOOTH, ANGELA M

STREEYADDRESS | 16828 OMEGA CT
CiY-si-ap MONTVERDE, FL 34756

TILE 3D
NAME MARINO, AMY

STREEY ADDRESS | 223 GROVE ST ’ ’
ClTY-;T-Z!P ORLANDO, FL 32835 . DO NOT WRITE

e 0 IN THIS SPACE

RAME WATSON, LINDA J
SYRECYADDRESS | 16833 ALPHA AVE.
vy -si-ap MONTVERDE, FL 34756

LE D

HAME KING, LARRY .

STAEETADDAESS 1 131 TRDITIONS DR.

CITy -57-219 WINTER GARDEN, FL 34787

me

NAME

STREET ADDRESS
City. 57219

12. | hereby certdy thal the inform pplied with this filing does not qualify for the exemptions contained in Chagter 118, Flarida Statules. | further certify hat the information
incicated on this report or sygiplemantal repart is true an urale and that my signature shall have the same legal effect as il mage under path; that | am an officer or direclor
of the corporation or the regeiver or tlistee empowered 10’ gfecute this report as required by Chagter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 4

changed, or on an attachghent wi acdregs, with ’a}% er fike Wers
7 Y

SIGNATURE:
NGIGHETURE AYP’I‘@ED JF-RREITED NAME OF SIGNING OFFICER OR DIRESTOR Dale Dayhme Prone ¥

; . N



