FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary ol State

1996 1) 5—q WEECWPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

DOGUMENT # N4'3626 (3)

CROSSROADS COMMUNITY CHURCH OF ORANGE & OSCEOLA
COUNTIES, INC.

TR

Principal Place of Business Mailing Address
P. 0. BOX 59007 P. 0. BOX 59001
ORLANDO FL 328590071 ORLANDO FL 328590071
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/15/1991 065/01/1995
2. Frincipal Place of Business, m(f{ sULA] 2a. Maulmg Acidress . N 4. FEI Number Applied For
2] W20 Kost — aoe. [ Cp. Box 770171 59-2077779 2, [3/Not Applicabie
Suite, Apt. ¥, etc. | Suite, Apt. #, etc o ) $8.75 additonal
. . f
™ SLL ‘J&’ #C{ ;I 5. Certificate of Status Desired [B/ Fee Requirad
Crty & State _ City & State &. Election Campaign Financing $5.00 May Bs
23 \{\Sﬁlmn\ee) P‘ L_ ;;| CY‘f(lndo Fl,— Trust Fund Cantribution 0] Added to Feas
Country ) p Country B. This corporation has liability for intangible tageunder s. 199.032,
;ﬂ 3‘-‘7 44 25 [0) S E‘ 5?/6(7(]0!‘7 | le 05 Florida Statutes O ves I?‘:)

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

81| Name R[) + A C sta_;l‘ﬂ_»
SIMS. DAVID A. B2| Street Address [P.O. Box Nurpber is Not A, aptibg _j)
500 E. ALTAMONTE DRIVE - | 3 éLLU L
SUITE 200
ALTAMONTE SPRINGS FL 32701 .
1 Orlando EL [¥[85%5

U Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered cffice
or registered agent, or both, in the: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Sectuon 617.0603, Flarid S1atuies

SIGNATURE UbE Pt : Cl o A (“‘“"w—_ 5 29- GKO
Signaturg, Typed Or prirted name of ragistan agent s (e it apg b .-d!.lg Pl Fegistered Agant sigrature requared whan renstalicg) “DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGLS 10 OFFICE RS AND DIRECTORS IN 12
TMLE D (CIDELETE 11TIILE pmg [dg]-}- / Dite—tor [(®Change [ Addition
Ak CASSATA, ROBERT A 12 A Cassatrs, Robert A
STREET ADCRESS | 12620 NEWFIELD 1.3 SIREET ADGRESS 2wag Newtielct DI
CITY-ST-2P ORLANDO EL LA CITY-5T-2IP orlendo - 23937 ,
TITLE D Pocete 21 TI1LE V ice. P('Qoldffﬂf /b[rg{;{ar‘ DAChange L) Addition
st DE-GROOT-RUSSELL, HOLLY 2ZNAME [a_u_)lh H{LYO[d +
STREET ADDRESS | 157493 DALLAS WOODS LANE 23STREETADDRESS | | 2, O T eiom SKoL Wood < ot -
Oy -ST-2 ORLANDO FL 2 4CIY-51-2P oo , FL 3.;.2? @ .
TITLE ) [C]DELETE 21 TILE mﬁlﬁ?f'/ D\\’E{L‘br’ [ Change EKAddinon
NAME NATER, ANGEL J JR 3 ZNAME Hoadson, lauroe
STREET ADDRESS | 4504 PURPLE VIOLET CT ISRELADRESS | 1oy @ LeS O -
GHTY-ST-21P ORLANDO FL 34 CITY-57-2P IS SiImme€, FL 3 Yrdy
TILE T EDELETE 41TMLE S%Vmg 7 DII’E’,G‘*‘OP [] Ghange mkddihon
NaME CULBERTSON, CONNIE 4 ZNAME C‘(L%%ﬂ.*ﬂ.
STREET ADDRESS | 613 KOWA WOODS CIRCLE E A3STRECTMO0RESS | ) 31 ) ]Q(i e
CITY-ST-2P ORLANDO FIL L4CITY ST 2P arlcxnao = 39837
e 0 (_]DELETE S1TILE Duecto P Bchange [ Additon
NAME ALAWINE, HAROLD G 52 NAME Neser AT\QC’,{ J, NE
STREET ADDRESS 12976 NEBRASKA WOODS CT 53 STREET ADDRESS 1DV Yasrs) W er‘ol&-
CiTY-ST-2P ORLANDO FL 54CITY-S1-2P cripndoe . FL aaeay
TIME CIDELETE £1TILE [cChange  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64CITY-SI-ZiP

14. | do hereby certify that the information suppliad with this filing is voluntarily furmished and does not quality for the exemption stated in Section 119.07(3){k), Flarida Statutes. | further
cortify that the information indicated en 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 corpaoration or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13§

SIGNATURE: 1

anged, or on an attachment with an address.

T TSIGNAYURE AMD YYPED OR PRINTED NAME DF StGNING OFFICER OR DIRECTOR

B .5',/‘%%4‘. P0YF ¢ 2-0(55

\n’rle Priore ¥

CR2E037 (12/95)




