2005 NOT-FOR-PROFIT c!omsonA'rlou FILED
ANNUAL REPORT {AR) Apr 22,2005 8:00 am

|
DOCUMENT # N03000011037 1_ ecretary of State
1. Entity Name
04-22-2005 90301 015 ****70.00
CROSSWINDS CHURCH, INC.
Principal Place of Business Mailing Adc!;ress
2927 APACHE AVE 2027 APACHE AVE LA
JACKSONVYILLE FL 32210 JACKSONVILLE FL 32210
!
i . . i DL, #, .
Sute, ApL. #, etc Suite, AT‘ et 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
20-0545846 Not Applicable
Zip T eunty =T = e ipeeeyree e Counlry *5-Certificats oi Slalus Desired— - $8.75 Additional
Fae Raquired
6. Name and Address of Current Registarsd Agent *7. Name and Address of New Registered Agant
- o - Mame - -
TRAV|S, ADRIAN Street Address (P.O. Box Number is Not Accel
O, ptable)
2927 APACHE AVENLIE .
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent  *
SIGNATURE b
Slgnatuie, lypad o prinled name ot l:)i;\slal‘ﬁd agent and htle applmabla]' (NCTE: Regrslered Agent signania raquired when teinstating)
9. Election Campaign Financing $5.00 may Be.
Trust Fund Centribution. Added to Fees
10. QFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD ’ [ petets THLE N Change [ Acdition
TRAVIS, ADRIAN ‘ YT2AV1S ADRIAA/ o
NAME S, NAME A A
STREET ADORESS | 5359 COPPEDGE AVE : STREET ADDRESS (—'PO Bo'l ) ? ZZ /’ a Ch s I/é,«
ory-5i-zin = | JACKSOMVILLE FL 32277 e B oepvenap ~ch ek Son V' l-gf-/— (. 32270
e SD 1 Delete e {2 Change [ Addition
NAME TOERPE, ROBERT | NAME
SIREET ADDAESS {9770 LEAHY RD ' STREET ADDRESS
orv-stzp |JACKSONVILLE FL 32246 ! CITY-ST-2¢
ME.. — TD e e mam lpeste - e - - - . - ——  {T-change - [J-Addition
NAME BENNETT, MARYLENA NAME
STREET ADDRESS |2127 ANTILLES CT STREET ADDRESS
eny-si-zp - |JACKSONVILLE FL 32216 I CiTY-ST-20P
MLE 1 Delete e O change ] Addition
NAME ! NAME
STREET ADDRESS : STREET AODRESS
CiTY-§1-2IP L CITY-5T-2IP
TiTLE 71 Delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $1- 2P CITY-ST-2IP
TILE 4D Delete iTLE [J change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
€Iry-§1-2IP CITY-ST1-2IP

12. | hereby certitlzthal the information supplied with this fi Ilng does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an cfficer or diractor
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed or on'an attachment with an address with-all other 1rke empowerad,—— - - ——
& D) | L/ /5 =20 o5

SIGNATURE:
ol 0 PUPTRAY S i - N W e P




