FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION $andra B. Mortham
ANNUAL REPORT Secietary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N43626 (3)

1. Corporation Name

CROSSROADS COMMUNITY CHURCH OF ORANGE & OSCEOLA

CONTES, A

Principal Place of Business Mailing Address
1130 EAST DONEGAN AVE P O 80X 771
SUITE 9 ORLANDQ FL 32677011
7 us
SESSSIMMEE FL 34 3. Date lnoorgomted of Qualified | 3a. Date of Last Report
05/15/1991 07/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21) LLEO0 LanDs The Bhvd|a) 4 Not Applicable
Suith, Apt. #, alc. Suite, Apt. 4. stc. N : $8.75 additional
EL p B. Certificate of Status Dasired m Fee Required
City & State City & Slate B. Efection Campaign Financing $5.00 may be
;;] 2elanpo /L 28 Trust Fund Contribution ] Added to Fess
Zip Counlry Zip Country 8. This corporation has liabllity for intangible tax under 5. 1§9.032,
(] Z2824 (5] (eaners [z [30) Fiorlda Statites Dlves Bno
| 8. Name and Address of Current Reglstered Agent : 10. Name and Address of New Reglstersd Agent
811 Name
CASSATA, ROBERT A B2! Stree! Addrass (P.0. Box Number is Not Acceptabls)
12628 NEWFIELD DR
ORLANDO FL 32837 &
84! City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0602 and 6171508, Florida Statuies, the above-namsd corporation submiis this siaiement for the purpose ol changing its fegistered

offce or registered agent, or bath, in the State of Florida. Such change was authorized by the corporstion’s board of directors, | hereby accept the appoiniment as registered

agent | am familiar with, and accept the obiigations of, Section 617, , Florida Statutes,
SIGNATURE
Sigaarure typed or printed name of reg-sterad ageni and lite I Applcabls {NOTE: Registetsd Agent sighature ragquited whan rarstating) DATE
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L e PD [J oeLETE 14 TTLE PO [XI Change [ Addition
oy CASSATA, ROBERT A 1.2 NAVE CassaTh, R°?"*"‘T R
steeraooress | 12628 NEWFIELD DR 135TeeTADDReSs || B E O B Fn RO~y s ‘u-ué Ve
Girv-ST- P ORLANDO FL uev-stze lGR\wwDa  FL 32837
T VFD TJ BELETE Z1TITLE [(JChange ] Addition
NAME ALAWINE, HOWARD 2.2 NAME
sweetanoress | 12976 NEBRASKA WOODS CT 2.3 STREET ADDRESS )
Ciry-$1-21P ORLANDO FL 2 4 CITY-ST-29 )
THLE D L] DELETE 31 WILE [T changs ™ L] Addition
NAME NATER, ANGEL J JR 32 NAME
street aooress | 101 KASSIK CIRCLE 3.3 STREET ADDRESS
CITY- 57-2P ORLANDO FL 34, CITY-ST- 2P o
THLE SD LT DeLETE 41 TINE S0 (X Change L] Addition
Mk CASSATA, NANCY 428 CassaTta, Nancy .
steeeranoress | 12629 NEWFIELD DR 13 sTeeT aooress | FORL 0 | BBO B Faeuwwy / EIAMD ez
OITY- 1.2 ORLANDO FL LA CTY-ST-TP O\t o =L 328D
WL [7J DELETE 5.1 HILE L) Change LI Addition
KAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY- 5T- 2P 546ITY-5T- 2P
TITE [J peiETe 6171ME [J Change ) Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET AODRESS
CITY-S1-2iP B4 CITY-ST-2P
14. | do hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3X1), Florida Statutes. 1 further cerlify that the

informalion indicated on this annual repor or suﬁglsmantal annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statules; and that my name

ATTRED S/5/99  t02/fesP-civo

SIONATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dath Daflime Prone # po18295

appears in Biock 12 or Block 33 if change: pr.an attagchment with an addrass.
SIGNATURE: - i& AR

FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 : O O am

CR2E037 (9/96)



