2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 13, 2006 8:00 am

DOCUMENT # N04000000248

1. *Entity Name
CROSSROADS CONNECTION CHURCH, INC.

l?

Secretary of State

01-13-2006 90046 017 ****6] 25

Principal Place of Business

T494-COUNTY-RE-4 16 N—
LAKE PANASOFFKEE, FL 33538

Mailing Address
494 COUNTY RD 416 N

LAKE PANASOFFKEE, FL 33538

HOO0 I G4

2. Principal Place of Business

by ECRY70

3. Mailing Address

A A REAERGE A

Suitel Apt. #, etc. Suite, Apt. #, efc.

OWENS, BILLY EARL
484 COUNTY RD 416 N
LAKE PANASOFFKEE, FL. 33538

01062006  Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
L QP\Q anas ‘Q He@_ FL 20-0420749 Not Applicable
Zip Counlry Zip Country " ) $8.75 Additional
-5 -5 53 g U m"-e ( 5. Certificate of Slatus Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL I 2Zip Code

1he obkligations of registered agent.

SIGNATURE

8. Tha above named entity submits this staternent for the purpose of changing its registered office or repistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, tynod.ur printed name of registered agent and title if 2ppicable.

(NOTE: Registered Agert signature required when reinstating) DATE

Flling Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
“TALE DT O pelete TLE O change [ Addition
NAME OWENS, BILLY EARL HAME

STREET ADDRESS | 494 CR 416 N STREET ADDAESS

CITy-S1-2P LAKE PANASOFFKEE, FL 33538 CITY-ST-21P

TINLE DT [ Delete TILE [C] Change [ Additicn
NAME CHANDLER, VIRGIL W NAME

STREET ADDRESS | 602 CR 489/ PO BOX 530 STREET ADDRESS

CIFY-ST-2P LAKE PANASOFFKEE, FL 33538 CrY-S1-2P

ITLE DT [ Delete TMLE O Change [ Addition
MAME GALVIN, JOHNNY NAME

STREET ADDRESS | 150 CR 536 STREET ADDRESS

CITY-ST-2P BUSHNELL, FL 33513 GITY-ST1-7P

TALE [ Dzlete TMLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP cIry-$1-21P

TITLE [ petete TMLE [ change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CATY-S1-21P CITY-81-2P

TmE O Delete TLE {OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this f:hn
indicated on this report or supplemental report is true an accurale an

changed, or on an attachrnent with an addres wzyher like
SIGNATURE: / .2

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the |nformamn
hat 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 trustiﬂ?mered to execule this feport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

//g\//\ﬂu\."'\ JOO(n

RSQJ‘IQ 3- 8’76‘1

mnAmanen OR PRINTED NAKE'GF BIGNING omcét OR GIRECTOR

Daytime Phone #



