FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Morih:
ANNUAL REPORT 23 Sate FILED

Secretary of Stale

1996 S “ DIVISION OF CORPORATIONS May 01 1996 8:00 am

DOCUMENT # N35452 (4) Secretary of State

AR RRRA M AT BRI

CROSS ROADS MISSION, INC.

Principat Place of Busingss Mailing Address
400 N. PARRAMORE STREET 400 N. PARRAMORE STREET
ORLANDO FL 32801 ORLANDO FL 32801
3. Date Incorporated or Qualified 3a. Date of Last Report
11/27/1989 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
m 25] 59'3018078 Not Applicable
Suita, Apl. #, etc. Suite, Apt. #, etc. o , $8.75 Additional
——. ) f "
-EI p 5. Cerlificate of Stalus Desired X Foe Roquirad
City & State | City & State 6. Election Campaign Finanging 0 $5.00 May Be
El 28] Trust Fund Contribution Added to Fees
Zp Gountry | __dp Country B. This corparation has liability for Intangible tax under s. 199,032,
24] 25 28 |30 Florida Statutes D Yes MNo
9. Namo and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
STARKE. MAVIS K. 82| Sirect Address (P.O. Box Nurmber is Not Acceptable)
% CROSSRAOD MISSION, INC.
400 N. PARRAMORE STREET 83
ORLANDO FL 32801 84] City FL 85| Zip Cods

11. Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Fiorida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered office
or registered agent, Or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. { hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Fiorida Statutes.

SIGNATURE o
Signature, typed of printedt name of regis'ered agenl and the If applicane, {NOTE Registe-ed Agent signature reguiced when reinstating) DATE
12. OFFICERS AND DIFEGTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
TLE D [ DELETE 11TITLE [IChange  [] Addition
NAME STARKE, MAVIS K. 1.2 N&ME
steeet apotess | 3408 WALLER PL 1.3 STREET ADDRESS
CITY-51-2IP ORLANDO FL 14 GfiY-SI-ZIP
TLE T CDELETE 21 TLE CJChange L] Addtien
NAME KINSLER, SYRYAL 27 NAME
sreeet aporess | 3408 WALLER PLACE 2.3 STREET ADDRESS
Y- ST-21F ORLANDO FL 2. 4 0TY-ST-2IP
MLE [ CJCELETE 31TLE [CJchange [ Additicn
NAME WISENBAKER, JACOQUELYN 3.2 NAME
streeTanoress | 3463 BASIE PLACE 3.3 STREET ADDRESS
CITY-51-2P ORLANDO FL 34.CITY-ST- 7P
TLE T [CIDELETE 41TIMLE [Jchange [ Addition
NAME CORDNER, MERVYN J 4 2NAME
streeraooness | 1036 WEST AMELIA ST 43 STREET ADDRESS
BITY-ST-2IP ORLANDO FL A4 CITY-S1-2P
THLE T CIDELETE 5.1TITLE [JcChange  [J Addition
NAME SALTER, CHARLIE JEAN 5.2 NAME
staeer aopaess | 3464 DOMIFITZ CT 5.3 STREET ADDRESS
CTY-8T- 7P ORLANDO FL 54 CITY-51-2IP
TITLE T [ IDELETE §1TI1LE Dthange [ Addition
NAME PAGE, ERNEST 52 NAME
sTreer aooaess | 3400 WEST CHURCH ST 5.3 STREET AUDRESS
CHTY-ST- 20 ORLANDO FL 64 CITY-S7-2IP

14. | do hereby certify that the information supplied wilh this filing is voluntarily fumished and does not qualify for the exemption stated in Saction 112.07{3)k}, Florida Statutes. | further
eortify that the information indicated on this annual report or supplemental annual report is true and accarate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or director of the corparation or the recgiver or trustee empoewered to execule this repert as required by Chapter 817, Florida Statutes; and that my name

appaars in Block #2 or Block 13 if changad, or on an ettachmepl with.an address. 52
| DAY 4 rector  J-2677C
SIGNATURE: //Jontas Ko Abtr - Divector  /-d
NATURE AND TYPED OR PRINTED NATRE GF SIGNING OFFICER OR DIRECTOR [ Daytire Phone ¥

CR2EQ37 (12/95)



