2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # N04000002355

1. Entity Name
CROSSROADS PREGNANCY CENTER, INC.

Secretary of State

05-02-2008 90124 010 ****61.25

Principal Place of Business
19094 SW STATE RD. 47
FT WHITE, FL 32038

Mailing Address
P.0. BOX 969
FT WHITE, FL 32038

EWwwwwves

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

":'-illllﬂli NIRRT O

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

01232008  chg-NP CR2E037 {(12/086)
City & State City & State 4. FEI Number Applied For
27-0076247 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ l?aae;esq Additons!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
ESTES, M. CATHERINE
522 NE 3RD STREET Street Address (P.O. Box Number is Not Acceptable)
TRENTON, FL 32693
City F L I Zip Code

the obligations of registered agent.

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 accept

SIGNATURE
Slgnature, typed or printed name of registerad agent and tte i apptcable. (NOTE: Registered Agent signatura required when reinstating) DATE
— — — — . I - B T it R T o
Filing Fee is $61.25 8. Election Campaign Firancing $5.00 May Be ) ~Make check payable to .
Due by May 1, 2008 Trust Fund Gontribution. Added to Fees - ~'Florida: Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 11.

TILE co O Delete T D [lchange [ Addition
NAME ESTES, JOHN A HAME Sandlin, Dstodk

STREET ADDRESS | 522 NE 3RD ST STREET ADDRESS | o0 SW W ashinzton Ave.

cmy-s1-2F | TRENTON, FL 32683 om-sT-2P | Fort whie, FL 32023

e s [ Dekete TILE () [ Change 2] Addition
NAME MCCRAY, PASTOR FRED HAME | Jammer, Nikk

STREET ADDRESS | 252 WILSON SPRINGS RD STREET ADDRESS | 25500 Sw) CR S

crv-si-zp | FTWHITE, FL 32038 CTY-ST-2P | Ford white, FL 32028

TITLE STD ] Delete e D [} Change  [A Addition
NAME ESTES, CATHERINE M NAME Murken R, T Eart

STREET ADDRESS | 522 NE 3RD ST STREETADDRESS * Jp3q  Swd ‘Shilsh St

cy-st-2p | TRENTON, FL 32693 omy-ST-2° | Fort winde, FL 20038

TME D A Detete TITLE D [l Change [ Addition
HAME EVERETT, TAYLOR NAME Davis Karen

STREET ADDESS | 284 SW BRIGHTON CT STREET ADORESS | Ry S W Bobwhite Gln

cnv-ST-2P | FORT WHITE, FL 32038 cv-st2e | Bt White  FL 320 3g

TITLE D 1A Delete TMLE [ change [ Addition
NAME MEILLEUR, TED PASTOR NAME

STREET ADDRESS | 9911 SW 54TH LN STREET ADDRESS

CITY-ST-2I9 GAINESVILLE, FL 32608 CITY-ST-21P

M = O pelete TLE [l change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cmy-S1-2IP Cmy-51-2IP

changed, or on an attachment with an address, with ait other like empowered.
-~

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Afe~447 - HaR

Daytima Phone #




