- ¢ N

2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT ,

DOCUMENT # N03000002770 Apr 14,2006 08:00 Al

1. Enty Narns Secretary of State

:ﬁgATES OF THE CROSS MINISTRIES INTERNATIONAL,

Prrcipal Place of Business Mailing Address _

3225 AVALON RD P 0 BOX 770694

WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34777
LRSI emio

041220068 No Chg-NF CR2EQ37 (11/05)
DO NOT WRITE IN THIS SPACE R AoRTRaFor
02-0873534 Not Apolicabls
o 7 5. Cerlificare of Status Desired ] feae gesq mﬂﬂna'

§._Name and Address of Current Registered Agent

5225 AVALON RD DO NOT WRITE
WINTER GARDEN, FL. 34787 lN TH l S S P A C E

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, n the State of Fiorida. | am familiar with, and accept
the chiligations of registered agent,

SIGNATURE . . . .
Signatuse, yped of printad name of regisierad agenl and ke f sppicakile. {NOTE Regtorad Agent signature fequirnd when min_?mhg] . DATE .
Filing Few is $61.25 9. Election Campalgn Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. 00 Addesio Fess

10, OFFICERS AND IjIRECT ORS

ThLE P

KAME REID, DENNIS

STREET ADGRESS | 3225 AVALON RD i RS

GirY-ST-IP | WINTER GARDEN, FL 34787 . a4/ gg%%gﬂ & 6‘5?3 RS

me v T "

HAME REID, JOAN

STREET ADDRESS | 3225 AVALON RD

Gify-s1-2i WINTER GARDEN, FL 34787 L .

hititd D ﬁ

NAME FLEEKS, CHAPLAIN B

STRELT ADDRESS | 13201 GLACIER NATIONAL DRIVE, APT 4206

CITY -5T1- 2P ORLANDQ, FL 32837 _ DO NOT WR!TE

e | IN THIS SPACE

FLEEKS, EVANGELIST V )
STREET ADDRESS | 13201 GLACIER NATICONAL DRIVE, APT 4206
CITY-§1- 29 ORLANDO, FL 32837

TIME )

HAME JACKS, RICHARD REV
STREET ADDRESS | 3223 EVERETT ST

€Y -57-Zip APOPKA, FL 32703

HE 3}

AN JACKS, MARY ELIZABETH REV

STREETAODRESS | 3223 EVERETT ST

£my-sT- 7P APOPKA, FL 32703 L =

12. | hereby cerlify thal the information supplied with this i h dcas not quahfy for the exemptions contained in Chapter 119, F londa Statutes. | further certidy that the :niormanon
indicated on: this report or supplemental rapart is true gn accurate and that my signature shail have the same legal sffect as f made under oaih; fhat | am an cfficer ar ditegtar
of the corporation of the receiver or trustes empowe{ed e this epgét as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an atiachmen an address, with all of

SIGNATURE:

“YEIGNATURE AND TYPED OR PRIRTED NAME GF SIGNING GFFICER OR DIREGTOR Tare Daptime Phone #




