2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # N04000000683

1. Entity Name
CROSSROADS BY FAITH MINISTRIES, INC.

ecretary of State

04-18-2008 90028 023 ****g1.25

Principal Place of Business
219 SKYWOOD DRIVE
VALRICO, FL 33594

Maifing Address
1106 FREDRICK LN
BRANDON, FL 33511

2. Principal Place of Business - No P.O. Box # 3. Mailing Adacress

L

BRI BOG0

Suite, Apt. #, etc. Suite, Apt. #, etc.

04132008

Chg-NP CR2E037 {12/06)
City & State City & Siale 4. FEl Number Applied For
61-1437616 Not Applicabte
Zp Country Zip Country 5. Certificate of Status Desired a $875 ﬁ‘\dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - — —— - _— _— e - Name ~ — - Pacieas el — —_—
COLE, KATHY L™ T T T I A - = _

205 W DR MARTIN L KING JR BLVD
TAMPA, FL 33603

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

City

FL | Zip Code

g. The above named entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida., | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _
Signatwe, Typed o printed name of ragisiered agend and Lile & appicabie. [NOTE: ReQistorned AQofil Signatifa reguined whan renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME CPV O pelete TME [Jchange  [C] Addition
NAME WILSON, THOMAS NAME
STREEF ADDRESS | 1106 FREDRICK LN STREEY ADDRESS
CITY-ST-7IP BRANDON, FL 33511 CITY-SF-21P
TIMLE DES [ pelete TILE [ change (] Addition
NAME JONES, LISA NAME
STREET ADDRESS | 1405 GULF STREAM CIRCLE STREET ADDRESS
CITY-ST-2P BRANDON, FL 33511 Coy-sr-ap .
TIMLE DT [ pelete TIME [ Change ] Addition
NAME STRIBLING, DEMETRUIS NAME
STREET ADORESS | 2720 (_:ED:_QRCREST Pl_.__ . i  STREEY ADDRESS )
orv-sT-2p | VALRICO, FL 33504 o-sae T - -7 - T ’ -
TITLE 1 Detete TiLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2P
TME [ Delete ' Tme O change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2IP CITy-53-21P
THLE 3 petete TILE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY:ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplementat report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with'slf 1 like empowered

of the corporaticn or the recei
changed, or an an attachi

SIGNATURE:

SIGNATURE AND TYPED OR NAME OF

Daytime Phone #




