. FILED
2004 NOT SORSICREFGRO"ATN  May 07,2004 8:00 am

DOGUMENT # ND3000005318 Secretary of State
1. Entity Name 05-07-2004 90114 020 ****5]1 25
CROSS BACK MINISTRIES, INC.
Principal Place of Business Méiling Address
PO BOX844 . P 0 BOX 844
VENICE, FL 34284 ’ VENICE, FL. 34284 o
T S [ERRYR A AR v
Suite, Apt. #, -eic. Suite, Apt. #, etc. 05032004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEi Number Applied For
117630 ‘-? Not Apphicable
Zp Courtry e Country 5. Certificate of Status Desired [ g gsq Addtonal
6., Name and Address of Current Registered Agent —- 7. Name and Address of New Registered Agent ...
“Name
AHLERS, SUSAN
1750 N LAKESIDE COURT Street Address (P.0, Box Number is Not Acceptable)
VENICE, FL. 34293
Gity FL | Zip Code

8. The above named entity gubmits ihis statement for the purpose of changing its registered office or registered agant, or boih in the State of Florida. | am familiar with, and accept
the obligations of ragi ageny.

)

SIGNATURE o i %{,o n; /c?n ?E/o ‘I/

a8l typed of printed name ﬁ’regmod agend and titie i applicabie. {NCTE: Registaned Agont signalure required when reinstating)
Filing Feeo Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. O  addedto Fees "

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ veletz TIMLE Ochange {7 Addition
NAME FRENCH, TROY NAME
STREETADDRESS | 5942 REGENT RD : STREET ADDRESS
City-sT-71P VENICE, FL 342926642 CITY-ST-29
e vD O detete TImE [ Change [ Addition
NAME EATON, DEBBIE NAME
STREETADDRESS § 1126 N CYPRESS PT DR STREEY ADDRESS
CITY-S7-2P VENICE, FL 342936642 CITY-ST-2P
TME - sSD [ petete TME [JcChange [ Addition
HAME . . BANNISTER, LINDA, _ _ ' e R Ao - P
STREET ADDRESS | 1126 N CYPRESS PT DR STREET ADDRESS
CITY-ST-2P VENICE, FL 342936642 Cry-st-2r
M TD [ petets TMLE [ Change [ Addition
NAME AHLERS, SUSAN NAME
STREET ADDRESS | 1750 N LAKESIDECT STREET ADDRESS
CITY-ST-ZP VENICE, FL 342936642 CITy- ST-21P
e O peige TITLE Clchange T Ackiition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZfF CITY- S1-7P
TME [ pelete TME O change  ~ [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) GIFY-ST-2P

12. | hereby cemg that the information suppiied with this tilin g does rot qualify for the exemption stated in Section 119.0 e%3)(1) Florida Statutes. [ {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or ipgstes empowered 1o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wil address, with all other like empowered.

<f4/0%

SIGNATURE:
INTED NAME OF SIGNING OFFICER OR DRECTOR Date Daytime Phone #




