FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT
ecretary of State

PngNEmEA ENT # N07 0000081 1 0 04-04-2008 90018 042 ****70.00

CROSSROADS RESTORATION CHURCH, INC.

Principal Place of Business Mailing Address

3615 78THAVE E 3615 78THAVE E

SARASOTA, FL 34243 SARASOTA, FL 34243 _

B e R AC R TRAT
Stite, Apt. #, etc. Suite, Apt. #, etc. 03262008 Chg-NP CR2E037 (12“5)
City & State City & State 4. FEI Number Applied For

Ao~ 0757 A8 Not Applicable
Zip Country e Couriry 5. Certificate of Status Desied [ g‘g;’g Addtianl
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agemt

MName

BRICE, MARTHA L

3615 78TH AVE E Steet Address (P.0. Box Number is Not Acceplabie)
SARASOTA, FL 34243

City F L Zip Code

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 accept
the obiigations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and lise & applicable. (NOTE: Registered Agert ignature recuired when remstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. (W] Added to Foes Florida Department of Stats
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E 1 Delet L e [JChange  [cfadition
N ’ .l ToSEPH A. BRILE
STREET ADDRESS smeraooess | 3615 78 Ave. EasT
CAY-5T-2IP uvse | SARRSOTA FL F¥RY3 N
TME ] Deiete L Vo[ . Ol Change  [F%adition
NAVE NAME MARTHE L. BRICE
STREET ADDRESS STETAESS | 3 & /5~ TEHH Are. Eqst
CITY-5T-2P CATY-SF-2P SprASoTE FL B42YS .
mE 3 belete TME fs) , Ol Change  [ErAddition
NAME NAME M Rel Frex .
STREET ADDRESS smeraooess | 0! MANATEE RVE WEST, SwITe F
CIvY-51-29 CITY-ST-2P BRADEN TON FL 3405 -494D
Mme 3 petete MLE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDFESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 7 pelste TITLE ] Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 2P
TALE ] Delte TME [ cChange [ Addition
NAME NAME,
STREET ADORESS STREEY ADDRESS
CATY-ST-2IP CATY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 director
of the corparation of the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: /2l td 24 e MaRTHA L. BRICE 04fosJ08 T4/ 782-4145

L4 .TURE AND TYPED OR PRINTED NAME OF OFFICER DR ’ Date Daytime Phone #




