FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000006421 03-07-2007 90011 024 ****61.25
1. Entity Name
CROSSROADS CHRISTIAN CHURCH, INC.
Principal Place of Businass Mailing Address
4120 20THSTW ’ 4120 20THST W
BRADENTON, FL 34205 BRADENTON, FL 34205
[ O A
Suite, Apt. #, etc. Suite, Apt. #, ete. 03042007 Chg-NP CR2E037 (12:’06)
City & State Cily & State 4. FEI Number Applied For
20-1333356 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O Ei.;;g:giﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOGSDILL, WILLIS
4112 20TH STREET WEST Street Address (P.O. Box Number is Not Acceplabla)
BRADENTON, FL 34205
City FL I Zip Code

8. The above named entity submits 1his statement for 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
Signature. typed or printed name of registered agent and ttta o applicable {NOTE: Regyislered Agent signalure required when reinstanng) DATE
Filing Fee is $61.25 8. Election Campaign Financing 55-00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTE D 0 Detete TLE DEcbe [ change  Ttacdition
NAME PETERSON, DEENA NAME Micuaar UV Macaal
STREET ADDRESS | 4819 TURTLE BAY TERR STREETADDRESS | H1D [ X A+ AvE
onv-s-zp | BRADENTON, FL 34203 avs-p | hrooruTod, Bl 34205
LE D O Delete TILE D-QE.CH)Q. [ Change mAddiiiun
NAME MOHLER. JEFF NAME Dave KooTT
STREET ADDRESS | 5469 80TH AVE CIRE SREETADORESS | Cio 3 e +h DvE
CITY-ST-21P PALMETTO, FL 34221 CIry-S1-2IP GaADE I, A 242077
TE D X Dele TILE Dinccron OJ Change KT Adition
NAME STOGSOILL, WILLIS NAME Roncrr M asSRRGm 1 P
STREET ADDRESS | 4112 20 TH ST WEST SIREETADDRESS | 3222 S Mh Sr CT E
CilY-S7-2iP BRADENTON, FL 34205 oipy-s1-2p Pormerre AL 22
TITLE [ Detete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE 1 petete 1MLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TImLE [ pelete Tne [ Change [ Adgilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIY-ST-2P

12. | hergby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapiar 119, Florida Statnes. | further certify that the informaticn
indicated on this repcrt or supplemental report ig trus and accurate and that my signature shall have the same legal eflact as it made under oalh; that | am an cfficer or director
af the corporaticn or receiver or trustee empfwared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on a nl with an addrdes, plith all ather like empowerad.

SIGNATUR

o Desua L.D:msop 3/570 (4%!)7%“”’713_

A SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Ogytﬂle Prvne: #




