FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N32352 03-29-2004 90075 042 ****g] 25
1. Entity Name
CROSSROADS MINISTRIES, INC.
Principal Place of Business Mailing Address
/0 ROBISON R. HARRELL C/0 ROBISON R, HARRELL
3 CLIFFORD DR, 3 CLIFFORD DR,
SHALIMAR, FL 32579-1250 SHALIMAR, FL 32579-1250
S v [OATCRARAR BHITEREEATIRTET I
Suite, Apt. #, etc. Suite, Apt. #, etc, 03242004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Applied For
59-2969972 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O ?g‘;fqﬁ?:;ﬁon&l
6. Name and Addruss of Current Reglstered Agent - -~ - 7. Name and Address of New Registered Agent B
Name
HARRELL, ROBISON R.
3 CLIFFORD DRIVE Street Address (P.O. Box Number is Not Acceptabla)
SHALIMAR, FL 32579
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelee TITLE [Jchange [ Addition
NAME STROCK, MARY NAME
STREET ADDRESS | 648 COUNTRY CLUB AVE. STREET ADDRESS
CITY-ST-27IP FT. WALTON BEACH, FL CITY-ST-21P
TLE vD [ Delete TITLE O cenge [ Addition
NAME HARRELL, LONNETE E. NAME
STREET ADDRESS | 39 MEIGS DR. STREET ADDRESS
CITY-ST-2iP SHALIMAR, FL CITY-5T-2IP
TITLE T [ balate TiME [] Change [ Addition
NAME GARICA, DAWN NAME
STREETADDRESS | 116 HUMMINGBIRD AVE STREET ADDRESS
Criy-s7-2p FORT WALTON BEACH, FL 32548 CITY-ST-21P
TITLE D O Delels TILE [ change [ Addition
NAME MATHIS, EDITH NAME
STREET ADDRESS | 1019 HIGHGROVE CT. STREET ADDRESS
CITY-ST-2IP FT. WALTON BEACH, FL 32547 CITY-ST-2IP
TITLE PD [J pelete TITLE [ Change [ Addition
NAME HARRELL, ROBISON R NAME
STREET ADDAESS | 3 CLIFFORD DRIVE STREET ADDRESS
CITY-5T-2IP SHALIMAR, FL 32579 CITY-ST1-21P
TITLE O oetete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P

12. | hereby cenifg_ihat the information supplisd
i

I'he with this filing does not gualify for the exemption statad in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supple ot i

is jpup and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of tha corporaticn or the recatver or tLietep = red to exaecuts-+His report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attaghffiant will# "'/- Py wfth all othgrde empowered.
27 ; 535+ LS
SIGNATUREY (L ’3)7-\!/“( J* LS

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFAICER QR IRECTOR Data Daytima Fhane #




