. FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N38843

1. Corporation Name

CROSS CREEK BAPTIST CHURCH, INC.

Principal Place of Business
C/C GROSS CREEK BAPTIST
RRSCR—32

HAWTHORNE FL 32640

Mailing Address
JACKSON, ROBERT

12110 S.CR. 325
HAWTHORNE FL 32640

Ry et —————e

AR

FL

us us
2. Principal Place of Business 2a, Mailing Address d 3, Date Incorporated or Qualifed
2] 1294) SCR 325 26] 06/27/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number | Applied For
22 (27] —50-3049782 £9-2496 958 1 Not Applicable
City & State City & State ) ) $8.75 Additionat
:]23 f ! THoR A E‘ El P 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2e] 30 [25] USA [29] [30] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name - '
CLANTON, ROY 82| Strest Address {P.0. Box Number is Nat Acceplable)
5240 NE 175 STREET RD.
CITRA FL 32113 83
84[ City 85 Zip Code

sicnature _RoY QLANTAN

agent, | am familiar with, and accept the obligations

e 8

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the abo!
office or registered agent, or both, in the State of Florida. Such change was authorized b

ection 617.0503, Floridg,Statutes.

va-named corporation submits this statement for the purpose of changing its registered
y the corporation’s board of directors. | hereby accapt the appointmant as registered

£ 4{? /19

Signature, typed or printed nama of registered agent and title if hpp%* (NOT.E: Registered Agent signature required when reinstating)
12, GFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE PD J DELETE 11 TME [CiChange [ Addition
NAME BASS, BERNEY L. 1.2 NAME
streeTaporess! 16604 S.C.R. 325 1.3 STREETADORESS
CITY-5T-21P HAWTHORNE FL 14 CITY-ST-ZP
TME VD [ DELETE 21 TME [JChange  [JAddition
NAME PEARSON, GEORGE H. 22 NAME
street aporess| 21120 SE 179 PL. 2.3 STREET ADDRESS ——— e
CTY-ST-2ZIP HAWTHORNE FL 2 4 CITY-ST-21P
TITLE S [ DELETE 34 TILE [JChangs [ Addition
NAME BASS, GERALDINE 32 NAME
streeTaoress| 16604 S.C.R. 325 33 STREET ADDRESS
CITY-ST-ZP HAWTHORNE FL 34.CITY-5T-2P
TIMLE T [ DELETE 4.1 TME [JChange [} Addition
NAME WHEELER, LILLIAN 4.2 NAME
sireeraopress| 14802 SE 183 AVE. 43 STREET ADDRESS
CITY-ST. 2P HAWTHORNE FL 44 CITY-ST-ZP
TME D DRLDELETE SATILE D [JChange DR Addition
NAME CLARKE, MAX S2NAME HILLHOYSE , DEW)E
sTReeTADDRESs| 14328 SE 180 PL. sasmerTAODRESs | M 10k SE 1RY RAve,
Ty ST-ZP HAWTHORNE FL 54CITY-5T-2P HAWTHOAMEA EL
TME [ DELETE 61 TME v [JChange [ Addition
NAME £2 NAME
STREETADDRESS 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 director of the carporation of the receiver or trustee empowered 1o execule this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

Littd
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

AGRIGEE REQUIRED, £y

Feb 27,1999 8:00 am §
Secretary of State

02-27-1999 90001 008 ****61 .25

CR2E037 (11/98)

"' ‘ 7

Yo [y (553 Jue3943



