FILED
2006 NOT-FOR PROFIT CORPORATION A1 14, 2006 8:00 am

ecretary of State
DOCUMENT # N0O5000002781
1. Entity Nama 04-14-2006 90125 015 ****70.00
CROSS OF LIFE CHURCH, INC.
Principal Flace i Business Mailing Address . B
6721 -121ST AVE. UNTT 6721 -121ST AVE. UNIT € qyyaivlé
LARGO, FL 33773 LARGO, FL 33773
| A
2. Frincipal Piace of Business 3. Maling ADOoss ‘ | ] .| ! |
Suite. Apt. 4. etc. Suite. Apt. #. elc. 02282008 Chg-NP GR2EO37 (11/05)
City & Stete City & State 4. FEI Number . Applied For
— 2o-AS529931 Nat Applicable
o Couniry ap Counry 5. Gertificate of Status Dasired % g;gesq Additional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg
TILL, BRIAN
6721 - 121STAVE. ,UNITC Street Address (P.O. Box Number is Not Acceptable}
LARGO, FL. 33773
City FL ] Zip Code

8. The above namec ertity submits this statement for the purpose of changing its registered affice or registered agent. of both, in the Siate of Florida. t am familiar with, ang accept
tha ofligations of registered agent.

SIGNATURE
Sigratue, typed o gristad nome of gk agent and itk ¥ sppicab (NOTE. Regitersd Agent anatum required whee reipstating) DATE
Filing Fee is $61.25 8. Eleclion Campsign Financing $5.00 M2y Be - “Maka check payable to -
. Dus by May 1, 2006 Trust Fund Contribution, 0O Addad to Feas Florida Dapartment of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICEHS AND DIRECTORS IN 10
THE 1 Detetn TIRE P . 3 Crhange mddnim
HAME NAME Briasx 7. 7T 1L
STREET ADDRESS st wnwess Yo Z s — s 2) 67 Arve, UnmrmcC.
CTY-§T-1P CITY-5T-7P Lﬁéﬁa £¢. 33 773
rd ",
e [ Dot TRE m O Crange ﬂmmm
HaNE N FRIC WEAVE
STREET ADRESS STMETAONSS | Qe le = /NERRE /T BLVY EAST
iy -57-10 oS- | elGe Al F3779
Tme ) etete nh 7 ’ D thange ¥ Astition
HAME ] (S/&] WESLARL
STREET ADURESS STREET MOURESS |G 477/ = } 47 M Ave NeRTH
Cm-gr-am or-stzr |G Fevea s Rang, FL 33 7,0
AT 3 Delae e - Cicrarge 1 AddRion
NAME NAME
STREET ADDRESS STREET AGDRESS
CIvy -ST-219 CiTY-SF-21p
TIME L1 petete TTLE [Jchange [} Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CiY-ST-2p EITY-SF-2P
KTLE O peteto BILE [ ctange . [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CiTy-St-2p

12. [hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o !
changed, of on an attar t with an address. with all o

SIGNATURE:

ule this repost as required by Chapter 617, Forida Statutes; and thai my name appears in Block 10 or Blogk 11 if

e empowered.
Boan T. Tue  Hohe  (727)498-0308

OF SIGHING OFFICER O DIRECTOR Daytime Frone #




