FILED

Apr 05,2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION | ecret,ary of State

04-05-2006 90137 036 ****51.25
DOCUMENT # N04000006421
1. Entity Name
CROSSROADS CHRISTIAN CHURCH, INC.
Principal Place of Business Mailing Address . '
4120 20TH STW 4120 20TH ST W Q“BQESBS
BRADENTON, FL 34205 BRADENTON, FL 34205
e s E DR ACEAT TG
Suite, Apt. #, atc. Suitg, Apt. #, ete. 03272006 Chg-NP CR2EO037 (11/05)
City & State City & State 4. FEl Number Applied For
20-1333356 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ ?asegesq L‘;fe‘g“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STOGSDILL, WILLIS
4112 20TH STREET WEST Streel Address {P.Q. Box Number is Not Acceptabte)
BRADENTON, FL 34205
City FL l Zip Code

8. The above named enlity submits this statemaent for the purpose of changing its regisiered offica or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, Iyped or printe¢ name of registered agert and litle if zpplicable (NOTE: Registerad Agent signature raquirad when reinstating) 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 lo Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ vetete TITLE [ Change [ Additien
NAME PETERSON, DEENA NAME
STREET ADDRESS | 4819 TURTLE BAY TERR STREET ADDRESS
CITY-ST- 29 BRADENTON, FL 34203 CivY-ST-2P
TME D [ Delete TILE O Change [ Addition
NAME MOHLER, JEFF NAME
STREET ADDRESS | 5469 B0TH AVE CIRE STREET ADDRESS
City-St-ap PALMETTO, FL 34221 CITY-51-2P
TIMe D 3 petets TILE [[IChange [ Aadition
NAME STOGSOILL, WILLIS NAME
STREET ADDRESS | 4112 20 TH.ST WEST STREET ADORESS -
CITY-ST-2IP BRADENTON, FL 34205 CITY-ST-2P
TITLE 3 Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IF CITY-51-21P
MLE [ pelee THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O Delele TWE [] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12, 1 hereby ceriify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this report or supplemeantal 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 directar
of the corporation ¢r receiver or frustes amgowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on nt with an add ith all cther like empowered.

SIGNATUR X Dﬁsm L/)crmscu 3/2mzfoco @‘m)?s’f?«qm)“

SISNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gayisne Phone #




