2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N19770 Mar 30, 2000 8:00 am

1. Entity Name S t f St t
CROSS AND CROWN MINISTRIES, INC. ceretary o ate
03-30-2000 90044 031 ****5].25

Principal Place of Business Mailing Address
sr-saneee-sm— FHIJH SH3-GANIOSE BTV
JACKSONVILLE FL 82217~ JACKSONVILLE FL 322402333~

Suite, Apt. #, etc. l Suite, Apt. #, etc. % DO NOT WRITE IN THIS SPACE

 Sute. 56 Suite. Al

City & State City & State . 4. FEI Number Applied For
‘\\Q C;ksvkl Ik i L. (3 O(‘k:@.onv ”BJ FL 59-2815352 Not Applicable
p Country Zp Country i - $8.75 Additional

3 -Z.qu (. ] 52 25 _ N , 5. Certificate of Status Desired | Fee Roquired
" 6. Name and Address of Current Registered Agen : 7. Name and Address of New Registered Agent
Name
SPRAGUE, REV. GEORGE H., Il P PR e oy o)
1516-FURMAN-ROAD- ] -~ o
JACKSONVILLE FL 82967 Suite. & A __
daclcsenvilie. FL | %255,

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the state of Florida.

SIGNATURE
SJgnalurg. typed or pn.r_mlad name of registered agent and itle If applicable. {NOTE: Ragisterad Agent signatura required when rainstating) DATE
FILE NOW: - 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . d_" — OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOﬁS IN 10
WE PTD . ' O pelete | Clchange [ Addition
NAME SPRAGUE, GEORGE H., lll NAME
STREET ADORESS | 8535 BAY MEADOWS RD, SUITE 56 STREET ADDRESS
CITy-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
ITLE STD 1 Delste TME Jonange T Addition
NAME SPRAGUE, SANDRA K. _ NAME
STREET ARDRESS | 8535 BAYMEADOWS RD., SUITE 56 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32258 CITY-5T-21P -
e D 7 Daiete TITLE [ change ] Addition
NAME KEYS, GLEN L. NAME
STREETADDRESS | 1544 BIGBASS DR. STREET ADDRESS
cIry-8T-zp TARPON SPRINGS FL CITY-5T-217
TimE D O Delete THILE ™ change [ Addttion
HAME CULPEPPER; PATSY NAME
STREET ADDRESS | 43B8-ARGH-CREEK-DR STREET ADDRESS L\-Ell-‘-# Sbo', ] cah Bﬁ €. Lh
CITy-ST-21P JACKSONVILLE FL CITY-ST-ZIP s.lCI(LKSDnU; ”L Ei > ZL_
TITLE 1] O pelete TE (7 change [ Addition
NAME KEYS, MARTHA S. NAME :
STREET ADORESS | 1544 BIGBASS DR. STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL CITY-ST-2IP
me 1 Delete TITLE [C] Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental 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 corporation or the reaéfler or irustee empowered 10 & utes; and thgt my name appears in Biock 10 o Block 11 §f
changed, or on an attachfheht with an addresswih all ot

SIGNATURE: K¢,

uie this Teport as required by Chapter 617, Florida Sta

Daytime Phone #

CR2FENA7 (9/00)



