FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N22742 01-16-2008 90019 024 ****5] 25
1. Entity Name
CROSS & CROWN BAPTIST CHURCH OF PENSACOLA,
INC.
Principal Place of Business Mailing Address
9263 WARING RD PO BOX 7402 66006339
PENSACOLA, FL 32534 S PENSACOLA, FL 32534 US '
R y
T DT AT ERER A mUIET O
Suite, Apt. #. etc. Suite, Apt. #, etc. 04092008 Chg-NP CR2EQ3T (12/06)
City & State City & State 4. FEI Number Applied For
59-2088303 Not Applicable
Zp Couniry Zip Country S. Certificats of Status Desired [ ?eae ;fq Additonal
- ~ 6. Namw and Addrass of Current Registared Agent ™ B T " 7.”Name and Address of New Registarod Agent ™~~~
Name
MARRERO, LUIS
2200 WELCOME RD Street Address (P.Q. Box Number is Not Acceptable)
CANTONMENT, FL 32534
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept
tha cbligations of regtslere agent

SIGNATURE yﬁ n%f —02

Wmummurmwmmmnm, {NQTE: Registarsd Agent signahire requinsd wharn reinstating)

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. 0  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 7, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE pp [ Delets MLE O crange [ Addition
NAME DAVIS, JOSEPH A NAME
STREET ADDRESS { 1350 HIGHWAY 99 SOUTH STREET ADDAESS
cire-st-ap MC DAVID, FL 32568 CAY-ST-29
THLE DT 32 pelete IMLE T [JChange [ Addition
NAME MARRERO, LUIS NAME
STREET ADDRESS | 2200 WELCOME RD STREET ADDRESS
CITY-St1- 2P CANTONMENT, FL 32533 / CIry-ST-2P L
-me —-| DS~ - ~ Pocee - [ me - DS l : ] Change LR Additicn
NAME SWAB, NANETTE NAME p

- v 4 4an<

STREET ADDRESS | 214 SPRAGUE DR STREET ADDRESS 7’32”P ,CI?( £
o512 | PENSACOLA, Fi. 32534 orv-sr-z sl A/ ale 3 503
TME [ Detete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 29 CIY-SF-2IP
TITLE [ oelete TITLE JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Iy -St-29
TME [ velcte TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chap!ef 119, Flotida Statutes. I further certify that the information
mdtcmad on this report or supplemental report is trua accurate and that my signature shall have ihe same legal effect as il made under oath; that | am an officer or director
of the corporation or the recetver of trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an address with all other lke enwer

SIGNATURE: “Zé/ﬂ\ Ma 2ada’, Y j‘—t)f 2?530.;“? .,Z. ‘/ 7240

mmmmmnmmm OR DIRECTOR




