20(*18 NOT-FOR-PROFIT CORPORATION ADT 09F12%g§) $:00 am

ANNUAL REPORT

DOCUMENT # N07000006588 ecretary of State
1. Entity Name 04-09-2008 90021 002 ****5]1 .25
CROSSBRIDGE CHURCH, INC.
Principal Place of Business Mailing Addraess .
2320 PRETTY BAYQU DR. 2320 PRETTY BAYOU DR. 4 “ U b 2399
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 .
R TR EVER AR R RS
Suite, Apt. #, eic. Suite, Apt. #, etc. 02272008 Chg-NP CROE037 (12’%)
City & State City & State 4. FEI Applied For
2% -04329 %) Not Applicable
ap Country Zip Courtry 5. Cenlificate of Status Desired [ fgzg Addtonal
. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
LLOYD, DAVID
2320 PRETTY BAYOU DR. Streat Address (P-O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL ] Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Signanare. yped of printed nime of ragitiemed sgeni and e ¥ epplicabio, (NOTE: Registarsd AQam Bpnatene roquired wher rewstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Bo Mazke check payable to
Due by May 1, 2008 Trust Fund Contribution. OO  AddedtoFees Florida Daepartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HE P [ petats TIE [ change [ Addition
NAME LLOYD, DAVID NAME
STREEF ADGRESS | 2320 PRETTY BAYOU DR. STREET ADORESS
ChY-ST-21P PANAMA CITY, FL 32405 CITY-ST-2P
TmE S 0O petas me Ocrange [ Adition
NAME LLOYD, EVELYNE NAME
STREET ADORESS { 2320 PRETTY BAYOU DR. STREET ADDRESS
CITY-§T-2P PANAMA CITY, FL 32405 CITY-ST-2P
TmE T O peere e T ] Crorge 7 Additon
NAME DAVIDSON, BRIAN , NAME OAVISON, BRIAN
STREET ADDRESS | 2320 PRETTY BAYOU DR, smerraonvess | 2320 PRETTY BAYOA R.
Grv-s2p | PANAMA CITY, FL 32405 av.size | PANPOMA AUTY, F(L 32405
e [ petete TALE {J Chenge (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CHY-ST-2P
TILE [ petste e [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2P
e ] Delete TLE () Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
onv-sr-op | CIY-S1-2P

12. | hereby certify that the information supplied with this Ig:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repgjt as required by Chapter 617, Aorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment " address, all other like empowerad.
SIGNATURE: ﬁu( EVELWE M. LLOVY SELRETRRY 2J23j8  gsb-863-029b

OR PRINTED NAME OF RICNING OFFICER OR DIRECTOR Daytime Prong #




