FILE NOW; FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

AN acretary of State
“loos OMISION OF CORPORATIONS Secretary of State

DOCUMENT # N19770 (9)

1. Corporation Namea

CROSS AND CROWN MINISTRIES, INC.

DR

Principal Place of Business Mailing Address
6133 SAN JOSE BLVD. 6133 SAN JOSE BLVD. 3. Date Incorporatad or Qualified
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 03[2&01987
4, FE1 Number Applied For
59‘28 15352 Not Applicable
2, Principal Piace of Busines 2a. Mailing Add
palHa Hemnass adling Address 5. Certificate of Status Desired ] $8.75 aqdiional
2—I| ;a Fae Required
Suite, Apt. #, elc Suite, Apl. #, etc. 8. Elsction Campaign Financing $5.00 May Be
22 27 Trust Fund Centribution ] Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
23 ;;l OvYes One
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intanglble
24 25 ;] 30 Personal Property Tax due June 30. [ Yes [ Ne
9. Name and Address of Current Regisiered Agent 0. Name and Address of New Registered Agent
81| Name
SPRAGUE, REV. GEORGE H., I 2] Strest Address (P.0. Box Nurmber is Nol Acceptable)
1510 FURMAN ROAD
JACKSONVILLE FL 32207 83
84| City FL—Iﬂ Zip Code

11. Pursuan! o 1he provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its reglstared

CR2EQ37 (10/97)

office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmem as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.
SIGNATURE . :
Stgruhure, typed of grinted name of regsiernd agonl and klke H appicable {NOTE Registered Agert signature required whean reinstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PO ] oEceTe 11TLE T Change L] Addition
NAME SPRAGUE, GEORGE H., N 1.2 NAME
smerTaoress | HT-SANFREMO-DR. 535 @?Y n\c;‘.lo‘o‘\.)(s &l 1.3 STREET ADDRESS
CIT-sT- 2P JACKSONVILLE FL. % 25 <, Swie St [, ony.sr.20 :
TITLE StD CJ peieTe 21TLE CJ Change T Addhion
NAME SPRAGUE, SANDRA K. 22 NAME
see anoress || SHT-SAN-REMO-DR. 85345 Bn)(mazlou-ks Rol X 23 smaeer aooness
CITY-51- 2P JACKSONVILLE FL 3272g(,  Sv't= 5C 2401y -51-2P
e D 7 DELETE 31T ) Change [} Addition
HANE KEYS, GLEN L. 3.2 NAME
streeranoess | 1544 BIGBASS DR. 3.3 STREE] ADDRESS
Cily-§T- 1P TARPON SPRINGS FL 34 CITY-ST-2IP
TLE [¢] ] oeceTe 41TILE . [T Crange ] Addition
HAME CULPEPPER, PATSY 47 NAME
sweeranoress | 4398 ARCH CREEK DR 4.3 STREET ADDRESS
cy-87-2P JACKSONVILLE FL 44 CITY-5T-2IP
TITLE D "I DeLETE 517TITLE “JChange ] Addition
NAME KEYS, MARTHA S. 5.2 NAME
sheer anpress | 1544 BIGBASS DR. 5.3 STREET ADDAESS
CTY-ST-2P TARPON SPRINGS FL 54 0Ty - 51-7P
TITLE [J peLETE 6.1 THTLE [J Chenge ] Addflion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 684 GITY-§1- 217

14. | hereby cerurg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 direclor of the corporation or the receiver or irustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 4f ch{gﬁ”

ed, or on an atlachment with an address.
SIGNATURE: () ac 56 — e 2 ,Z/@ 75




