2004 NOT-FOR-PROFIT CORPORATION.

ANNUAL REPORT (AR) -

FILED
Mar 16, 2004 8:00 am

DOCUMENT # N03000009669 .

1. Enlity Name

CROSSWISE OUTREACH INC. T

Secretary of State

03-16-2004 90042 023 ****70.00

Principal Place of Business

POST OFFICE BOX 913
MARIANNA FL 32447

Mailing Address

POST OFFICE BOX 913
MARIANNA FL 32447

2. Principal Place of Business

3. Malling Address

I

[l

b1

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number LAPpplied For
- Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
: Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

NRAI SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. lypea or prinlad narme of registered agant and litls it applicable.

{NOTE: Registered Agant sighature reguired when rainstaling)

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 L~ -

TME D O Delete TITLE ﬂzum,e ,.r(p L. Ol Charge  [H&adition
NaME CALTON, DONALD R NAME C Haates B, (Klriser@

STREET ADDRESS | 5154 WOODGATE WAY SIEETAORESS | (D19 0 ADAMS ST

cv-st-zp |MARIANNA FL 32446 YSIIP | o ame. L T2 o0

TITLE D 7 Delete TILE [J Change [ Addition
KAME CALTON, MARY A A

sTREET ADcss | 3154 WOODGATE WAY STREET ADDRESS

onv-si-ze |MARIANNA FL 32446 . P CITY-ST-2IP

TITLE ] D %mm TILE [Jchange ] Additian
“namg~— - 7| CALTON; COURTNEY L+ sromme . mom e o el S s e e e
sTREeT apDRess | 308A-1 WILLIS HALL STREET ADDRESS

CITY-ST-2IP HUNTINGTON WA 32446 CiTY-S1-21P .

TILE 3 Detete i3 O change (] Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ cChange  [] Addition
NAME name L

STREET ADBRESS e STREET ADDRESS

CATY-ST-2IP . CITY-5T-7I _

TITLE [ Delete TILE [JcChange (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-5T-2PP

changed,

ar on an attachment with an address, with all cther iike empowered,

12. | hereby certify that the information supplied with this fifing does not quality for the exemption stated in Section 119.07(3%i), Florida Statutes. 1 further certify that the information
indicaled 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 director
of the corporation or the receiver or trustee empowered to exacute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: o a@ ¢ . ; . 7 ¥i3/o D) YR - REY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ala Daytime Prone #




