2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N38843

1. Entity Name

CROSS CREEK BAPTIST CHURCH, INC.

FILED
Feb 18,2004 8:00 am
Secretary of State

02-18-2004 90008 025 ****g] 25

Principal Place of Business

18921 SCR 325
HUgWTPmNE FL 32640

Mailing Address

JACKSON, ROBERT
12110 5.CR. 326
HgWTHORNE FL 32640
U

2. Prncipat Place of Business

3, Maiing Address

L

R ORI

Suite, Apt. ¥, eicC.

Suite, Apl. #, etc.

MOORE CR2E037 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-2469587 Not Apgpiicattls
Zp Country Zip Country &, Certificale of Status Desired O Eg';?qgréﬁma!
6. Name snd Address of Current Registared Agent 7. Name and Addrass of New Regisiered Agent
Mame .
IRESON. ED J | Ral_serf lee jﬁCKS oM
J S Ad P. x N I I
17508 S COUNTY RD 325 Siros Addre e (P P P & 2 5
HAWTHORNE FL 32640 " ¥ v
_Cl Zip Code
HAuT Hob NE FL | ‘522 40

8. The above named entity submits this statement for the purpose of changing its registerad office or registered ageal. or

the obligations of registered agent

SIGNATURE -B-n—kfc f’k Le ' jfpg(‘,l(

Ot Bt

So M

tbth. n the State of Florida | am farmiar with, and accept

02-/1-04

Lo

Signature, yped oF ponled name of requstarad agant and like: it apphc!ble

|NQTE Registered Agent sgralure reguires hefl renstating}

DaTe

of the corporation or the raceiver or rustes em
changed, or on an atiachment with an addreass,

red 10 execute Hhis report as required by

with all other like empowered.

o FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
o . Due By m-*’ 2004 Trust Fund Contribution Added to Fees Florida Deparlment of State
lD.V OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WALE FD ] Delete e O change [ Aodiion
WAME BAKER, DANNY NAME
sTeET aopRess | 1470 SE 183RD AVE STREET ADORESS
oiTY-ST- 29 HAWTHORNE FL 32640 CITY-51-2P
e VO [ Delete | Ol Crange (] Addton
NAME PEARSON, GEORGE H. NAME
STREET ADDRESS |21 120 SE 178 PL. STREEY ADDRESS
onv-stpp | HAWTHORNE FL CTY-ST-2P
me 5 7 Delete TME [ Crange [ Addivon
NAME THOMAS, TRENE NAME
st anokess [P O BOX 80 STREET ADDRESS
ov-sr-zp  |ISLAND GROVE FL 32684 CINY-ST-2P
T -
TMLE [ Delete TVILE [ change [ Additicn
NAE WHEELER, LILLIAN NAME
swerT aooeess | 14802 SE 183 AVE. STREET ADDRESS
CITY-ST-29 HAWTHORNE FL CITY-ST-2#
D

TME [ Detete TIMLE [} Change T} Agdition
i HALLHOUSE, DEWIE e ’ "
STREET ADDRESS :::‘2 SE 184 ::E STREET ADDRESS
cny-ST-29 ORNE CiTY-SE-2IF
TILE 1 Delere TILE [1Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-§1-29
12. ! hereby cestify that the information supplied with this filing does not qualify for the exernption stated in Seckion 119.07(3)(1). Florida Statutes | further certify that the information

indhcated on this repon of supplemental report is troe and accurate and that my signature shall have the same legal eftect as i made under oath; that | am an ofhcer or directos

Chapter 617. Flonda Stalutes; and 1hat my name appears in Block 10 or Black 11f

SIGNATURE: %%j Wit Lilliang R

TYPED OR PRIMTED HAME OF SIGNING OFFICER OR DIRECT!

WHEELEF

2hdfod  (Bsas Hob-3923

Daytire Phone #




