2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

1. Entity Nama

DOCUMENT # N04000002355
CROSSROADS PREGNANCY CENTER, INC.

Secretary of State

01-18-2005 90035 033 ****61.25

Principél Place of Business
P.0. BOX 969
FT WHITE, FL 32038

Mailing Address
P.0. BOX 959
FTWHITE, FL 32038

- v o o

2, Principal Place of Business

12257 Sw Stk Kd 4y

3. Mailing Address

P.0. Box 204

A EERE

Suite, Apt, #, etc.

Suite, Apt. #, etc.

18387 SWS.R. 47
FT WHITE, FL 32038

01122005  Chg-NP CR2EQ37 (10/03)

City & State . City & State 4. FEl Number Apptied For
Foct White n 1 Fot Whe, ©i A -0 2N Not Applicable

Zip Country Zip Country . . 53_75 Additional

Z 26 we A 5}0%8 n.s . A ) 5. Centificate of Status Desired O Foo Requirod na
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

- - - - — - ~Name— - — -— _—

ESTES, M. CATHERINE ~

Street A {P.0. Box Number is Not Acceptable)

\

City

.y FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for tha purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e

SIGNATURE —_ ‘ : P _
L7 7 vy, - Signaure, typed of printed name of registored agent and tile if applicable,” | - (NOTE: Regisiored Agont signature requirect whien reinsiting) |~ " DATE ) -
N N I . Tt B ) v -
... Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Maks check payable to
" . 7 7 Due by May 1, 2005 Trust Fund Contributian: - =" Added to Foos Florida Department of State
. 3
10:; - OFFICERS AND DIRECTORS ¢ = = 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
— Too — = - —0 ey — [P e e e O Change - - [ Additin
NAME ) ESTES, JOHN A NAME
STAEETADORESS | 106 SW ALBANY TERR STREET ADDRESS
CITY-51-2P FT WHITE, FL 32038 CITY-ST-2P
e D 7 Delets TITLE [ Change T[] Addition
NAME MCCRAY, PASTOR FRED NAME
STREET ADORESS | 252 WILSON SPRINGS RD STREET ADDRESS
CITY-ST-2P FT WHITE, FL 32038 CITY-S7-2P
TME STD 7 Delete TME [ Change [T Addition
NAME ESTES, M. CHATHERINE RANE
STREET AGORESS | 106 W ALBANY TERR - STREEF ADDRESS
CITY-51-2P FT WHITE, FL 32038 CITY-57-29
TITLE [ Detete TME [ Change  [7] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2F CITY-§1.2P
TITLE 3 Dekete Tie [ Change  [] Additlon
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP i CITY-ST-2IF _
R O peete - " " e e K .. .Change - [ Addition
- - P * RANE - - . PR P S .
: : YT R Y STREET ADDRESS | o z I
' By B CITY-S51-11° S R A

12. | hereby centify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information ™

- indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath;
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and thal my narme appears in Block 10 or Bloek 1% if
changed, or on an aftachment with an address, with all other like empowered.

) oo et

that | am an officer or director

ARD TYPED OR PRINTED NAME OF SIGMNG OFFICER OR CXRECTOR

(1D -0S™ B5L-997-9445%

SIGNATURE —27 /7
Sosptin



