FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 12, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N0O5000010098 A 06-12-2006 90002 027 ****61 25

1. Entity Name
CROSSROADS CHRISTIAN CHURCH OF APOPKA, INC.

Pr\incipe..l'Piace.of Business Mailing Address - C ’ q UU’B 5224

3734 KILMARNOCK DR 2010 HIDDEN PINE LANE )
APOPKA, FL 32712 : APOPKA, FL 32712 ‘ ‘ - ot
s T GGG AR
20t0_fidden Prne Lu
Suite, Apt. #, atc. Suite, Apt. #, etc. 06072006 Chg-NP CR2E037 {4/06)

City & State City & State 4. FEI Number ‘| Applied For
Apoplka FL 32712 L0 -Z4 83200 Not Applicat
Zp Country Zip Country " . $8.75 Additional
3 27/ 2 0 5 4 5. Certificate of Status Desired O Fos Hequfredl ona

6. Name and Addresas of Current Registerod Agent - 7. Name and Add of New Reglstered Agent -

Name

CARPENTER, CHARLES H
2010 HIDDEN PINE LANE Street Address (P.O. Box Number is Not Acceptable)

| APOPKA, FL 32712

ne City Zip Code
! FL
“.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 accef

© the ouigauyistered agent.
sjgﬁATun{: /]M,Z /ﬁ'/ W VQ&"’L( Z Zod(,

Signate, typod or Franed name of registered agdnt and tils il appiicable. {NOTVE: f Agent sig required when reinstating
% " Filing Fee Is $61.25 9. Blection Campaign Financing $5.00 MayBo |- Make check payabile to
Due by Septernber 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
Tme e O oelere Lt by OcCtange [t
NAME CARPENTER, CHARLES H NAME Timothy Sanders
STREET ADDRESS | 2010 HIDDEN PINE LANE STREET ADDRESS | PF” A7 /5 boevrah  Pr.
cTY-st-2p | APOPKA, FL 32712 CY-SI0P | Spppgntdsy, Fé 32776
TmE P ] petee L O change [ Aadit
NAME DILL, DANNY NAME
STREET ADDRESS | 5732 MAGGIORE TRAIL STREET ADGAESS
omy-s-7P | ZELLWOOD, FL 32789 CITY-ST-2P
TMLE SEC (A Belete TE . [ Change  [J Addits
NAME STROBECK, MIKE NAME
STREET ADGRESS | 118 COLYER DR STREET ADORESS
CTY-ST-ZP | LONGWOQD, FL 32779 CITY-S1-21P
TITLE [ Detete e Ochange  [J Additi
NAME B ’ NAME
STREET ADDRESS - STREET ADDRESS
Cry-5T1-2P . CITY-5T-2P
TME O oetete TME [dchange [ Adiit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Detete TITLE O change [ Additi
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CIvY-S1-ZP

12. | hereby certify that the information supplied with this tiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or directol
of the cerporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11
ehanaad, or an an atgehmant with an addrass. with sl othar like amnowsrad,

//M,Z WWW/’? d ﬁm &, 200 Yo7 27s Te¥s



