2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

NO40 4 = v

P gtyc NEMENT # 00000248 Secretary of State

CROSSROADS CONNECTION CHURCH, INC.

Principal Place of Business Malling Address

44 E. CR470 494 COUNTYRD 416N

LAKE PANASOFFKEE, FL 33538 : LAKE PANASOFFKEE, FL 33538
01162007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE T Fppied For
20-0420749 Mot Applicable
8. Certificate of Status Desired (] gg.ggqur;:mnul
6. Namo and Addross of C Registorad Agent

254 COUNTY RD 415 N DO NOT WRITE
LAKE PANASOFFKEE, FL 33538 IN TH I s SP AC E

8. The above named entity submits this statement for the purpese of changing lts registered office or registered agent, or bath, in the State of Florida. | am femiliar with, and accept
the abligations of registered agent.

SIGNATURE

Signatine, typed or printed rame of registared agent and Litie if applicabla. {NOTE: Registered Agant signatura required when rexsiating) DATE
Filing Fas s $51.25 o EocenCorpagn oy $8.00 vt | gneag s
Due by May 1, 2007 P | 01/2a/07-B0085-017 61,2
10. OFFICERS AND DIRECTORS
TITLE DT
NAME CWENS, BILLY EARL
STREETADDAESS | 494 CR 416 N
Ciry-sT-2P LAKE PANASOFFKEE, FL 33538
TITLE DT
NAME CHANDLER, VIRGIL W
STREETADDRESS | 602 CR 489/ PO BOX 530
Ciy-s1-ZP LAKE PANASOFFKEE, FL 33538 ’
TMLE DT
NAME GALVIN, JOHNNY

STREET ADDRESS | 150 CR 536
CiTy-ST-2IP BUSHNELL, FL. 33513 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STAEET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CiTy-ST-2P

12. | hereby certify that the information supplisd with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executs this report as required by Chapter 617, Flor'da Statutes; and that my name appears in Biock 10 or Block 11if

changad, or on an attachmen} witk an addresg, with all cther like em
SIGNATURE: 5(/ Doecta Sllm "rq 2-%759

L
Mn nrpsn oR mnmzo vuus or SIGNING OFFICER oa DIRECTOR T qaxe Daytime Phons #
A

'lf%|\ W \_l’lb{VL\-la]E l




