2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 31, 2004 8:00 am

'DOCUMENT # No3000011037 Secretary of State
- EriyName 08-31-2004 90026 001 ****G] 25
CROSSWINDS CHURCH, INC. 08-31-2004 90026 002 *****8 75
Principal Place of Business Mailing Address
5359 COPPEDGE AVE 65358 COPPEDGE AVE LR 4 i)
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277 bqu ‘:’J
792 7 ADac_As Avs. 2952’7 Apachs y
Suite, Apt.'#, etc. 1 Suite, Apt. s, dlc. MOORE CRIE037 (4/04)
Cny & State ___ Gity & State # 4. FE! Number Applied For
acksonv|fe FL ~a ¢ SDH‘/II/. 4 20"0575_,9% Not Applicable
) g 210 [/;: gnja BZ'?D,'Z. V) Cﬁﬂslr-y A_ 5. Certificate of Status Desired X ?eas.;,esq $Eéiditional
-~ 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

Name 1 .
RAVIS, ADRIAN : _Am Trassus _ ]

Street Address (P.O, Box Number,is Not AcEeptabte) B

:
5359 COPPEDGE AVE Q? D ? 4:P e é.g L E kA s
JACKSONVILLE FL 32277 77 -
— e [ LT

8. The above named enmy submits this statement for the purpose of changing its registered office or regwstered agent, or b
the obiigations of reglslered agent.

FL- ‘%pgfdzedo'

, in the State of Florida. | am familiar with, and accept

SIGNATURE
gistered Agent signature required n ferstating)
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
QFFICERS AND DIRECTORS ¥ 1. ADRDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16

7 Delets FITLE [ Change ] Addition
NAME TRAVIS, ADRIAN NAME
STREET ADDRESS | 5359 COPPEDGE AVE STREET ADRESS
CTY-ST-21P JACKSONVILLE FL 32277 CITY-ST-2IP
TITLE SD [ Delste WILE [J Change [ Addition
NAME TOERPE, ROBERT NAME
STReeT ADoAEss | 9770 LEAHY RD STREET AGDRESS
CITY-S1-7P JACKSONVILLE FL 32246 CITY-ST-2P

| B

ITLE TD 1 Delete TALE [J Change [T Addition
NAME BENNETT, MARYLENA NAME
STREET ADDRESS | 2127 ANTILLES CT .. . STREET ADDRESS - -
CITY-5T-2IP JACKSONVILLE FL 32216 CITY-ST-21P
TITLE 3 oelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIFY-51-71P CITY-ST-2IF
TIMLE [ celete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP

12. 1 hereby certify that the information suppiied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn 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 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address. with all other like empowered.
(G04)
-35/
Daytme Phone #

SIGNATUR 2008

SIGNATURE AND INTED NAME OF SIGNING OFFICER OR DIRECTOR



| Fthilhmert
6oH32936 6000/ M5
Y3 Internal Revenue Service =,

DEPARTHENT OF THE TRERSURY Daily

Issued EIN Page t of 1

Federal Tax ID/ EI}

ovisiona! Employer Idéntification Number:

20-0545846

tHe letter you receive confirming your EIN and return it to the IRS.

You may click on the buttons below for different print options or te fill out
another Form S5-4.

Review and Print Form SS-4 Fill Out Another Form SS-4

Click here to return to the Internet Employer ldentification Number
landing (start) page.

4
Envlpeed Checkls| (). 25 #ro
[ fors o0

hitps://sal.www4.irs.gov/sa_vign/issueEIN.do 01/05/04



