2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 17,2006 8:00 am

ecretary of State
DOCUMENT # N04000002355
1. Entity Name 04-17-2006 90420 002 ****5]1 25
CROSSROADS PREGNANCY CENTER, INC.
Principal Place of Business Mailing Address
18387 SW STATE RD 47 P.0.BOX 969
FT WHITE, FL 32038 FTWHITE, FL 32038 5 9
S — — RO EE A
Same SaAm &
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-NP CR2E037 (11/05)
City & Stata City & State 4. FEI Number Applied For
27-0076247 Not Applicabla
Zip Country Zn Country 5. Certificate of Status Dasired O ?aae‘ zesqg:'l:’monal
6. Name and Address of Current Registered Agent 7. Namo and Addross of Now Ragistered Agent
Nameg
ESTES, M. CATHERINE
18387 SWS.R. 47 Street Address (P.Q. Box Number is Not Acceptabla)
FT WHITE, FL. 32038
City FL I Zip Code

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

SIGNATURE
Signature, typed of primed name of registered agent and e F apphcabla, (NOTE: Regmtered Agert sipnatuces nequirod whon renstatng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added o Fees Florida Departmetit of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE cD 7 Detete TMLE <O B Crange [ Addition
NAME ESTES, JOHN A NAME Estes , Uohn A
STREET ADDRESS | 106 SW ALBANY TERR STREET ADORESS | S N & @red st
CIY-ST-2P FT WHITE, FL 32038 CIFY-51-2P Yrendon, FL 22613
TALE D [ pelete TTLE [ Change [ Addition
NAME MCCRAY, PASTOR FRED NAME
STREET ADDRESS { 252 WILSON SPRINGS RD STREET ADDRESS
CITY-5T-2P FT WHITE, FL 32038 CITY-§1-29
TLE STD O Delete TLE STH . A Change [ Addition
NAME ESTES, M. }‘@THERINE RAME Estes, M. Cathering_
STREET ADDRESS | 106 W ALBANY TERR STEETADDRESS |5520 ME Zreksy
civ-s-2p | FT WHITE, FL 32038 ON-ST-0P | Trendon, FL 33613
me D O Detete e ’ O Ctange  [SAddiion
NAME Mgl iu <, Prstoc Ted NAME o=
STAEETADDRESS | A1) S W Stk Ly STREET ADDRESS ;
o520 | Guailngsuille |, FL 32603 CITY-S1-2P
TRE [ Detete TmE D Clcrange T padition
RAME KAME Everedt Yauior
STAEET ADDRESS STACET ADDRESS |G Sia) ﬁ,r:ﬁh-[an da
CITY-ST-IP CITY-§7-7P By wWhile F| 2ovag
TNE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-51-ZP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions canlained in Chapter 119, Fiorida Statutes. | further certily that the information
indicatag on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.




