2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 03, 2006 08:00 AM

DOCUMENT # N03000011037

1. Entity Name

CROSSWINDS CHURCH, INC,

Secretary of State

Principal Place of Business

2927 APACHE AVE
JACKSONVILLE FL 32210

Walling Address

_ 2927 APACHE AVE
TJACKSONVILLE FL 32210

TR

2. Feincipal Prace of Business 3. Maiting Address

Suite, Agt. . 8lc. Suite, Apt. #, elc.

1st MOORE CA2EG37 (10/05)

TRAVIS, ADRIAN
2827 APACHE AVENUE
JACKEONVILLE FL 32210

City & State City & State 4. FE} Number Apphed For
20-0545846 Not Apglicable
C 4 i
Zp auatry ép Cauriry 5. Cerblicaie of Stalus Desred O 58'75 ﬁgﬁdmonal
Fee Aequired
6. Name and Address of Cuirrent Registered Agent 7. Neme and Address ol New Fié&lste(ed Agent _
Nama

Rﬂeex Address {P.O. Box Number is Nat Acceptatie)

City

T Zip Cada

FL

the obligaions of registered agent,

SIGMATURC

8. The above named enlity submits this stalement for the purpose of changing s registered office ar registered agent, o both, in the State of Florica. | am famdiar with, and accept

Sighuature, lyped o prcico neme of regstered agem and i f apphcabl:

{NOTE Regixswwd Agten wgnaling (sl B0 Wher rensiahnigy

FILE NOW* FEE iS $61 25
Due By May 1 2006

8. Election Campaign Financing
Trust Fung Contubution.

" Make Gheck Payabie 1o

$5.00 May Be . / : .
" Florida Depariment Aof ?Sn_iat

Added w Fees

AGDITIONS/CHANGES TO GFTICERS AND DIRECTORS 1N 10

10. OFFICERS AND OIHCCTOHS 1.

i () 1 oeiete TiLE T [ ehange ] Additica
HAMI TRAVIS, ADRIAN NAME

streci AnoRess |P O BOX 7 2827 APACHE AVE STREEY AGDAESS __impodgngTe

GR-Shzp JACKSONVILLE FL 32210 £HTY-5T-2P 024 15/°06-800%8-01 1 61.25

e so O Dotere Wi I clange ] Addition
NAMT TOERPE, ROBERT NAML

STRECT ADDRESS (8770 LEAHY RD SIAFLY ADDRESS

cv-st-ap (JACKSONVILLE FL 32246 QITY-ST- 2P

TRE ™ 1 pelete BiLE 7 Change [T Additien
HAME BENMNETT, MARYLENA HAME

SIRCET ADDRESS 12127 ANTILLES CT STILET ADDPESS

cry-st-or |JACKSONVILLE FL 32218 CHY -ST-ZIP

e 3 welera e O change T Adaition
NAME ¥ et

STREET ADURESS STREET ADORLSS

LAY-ST-2iP orry-ST-2ip

HHe T elete THE [T(I.;:anga 3 Rodivion
NAME HANE

SINCET ADDATSS STRELT ADOAESS

CY-ST-27 CITC-S6-2IF

s [ etets HIS Oicharge T Additan
MAME NAME

SIAEET ADDRESS SIREET AGORESS

CITY-ST-TP 7 Y- Si-2iP

12, | hersby cartify that the information supptied wilh this
indicated on this report or supplernental repor is fru
ot willt g addeass

¥ changed, or on an anac ke empowered.

E 4

hig does not qualily for the exemptions contained m Sscticn 119, Flarida Statutes. | further cartify that the informaton
d accurate and that my signalture shall have the same legal effect as if made under oaih; that | am an otficer ar dicactor
of Ihe corparalion o the receivar or trustee empowalred iiD E?We this 1eport as requiced by Chapter 617, Flarida Staluies, and that my name appears in Block 10 or Block 11
ith, ali ot
'

)




