FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N43626

1. Corporation Name

CROSSROADS COMMUNITY CHURCH OF ORANGE & OSCEOLA
COUNTIES, INC. '

Principal Place of Business Mailing Address

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90134 006 ****70.00

460043-90I34-6 = 7 !

&1____*_—\?———/1

14500 LANDSTAR BLVD. P-C-BON—OH
GRLANDO FL 32824 BRANGO-F—d28+-011
us ~H8-
2. Principal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed
21] 26] /4500 LAPOSTRE L) 06/15/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] 27 59-2977779 Not Applicable
~City & Stats — T TCiHy&State T T - P . 1 4 - -t - (|
E‘ ;-81 ol L4 'ﬂo, ?1- 5. Centifcate of Status Desired M Fee Required
Zip - Country Zip ’ Country 6. Election Campaign Financing $5.00 May Be
;l Ei] EI X2 FI [;‘ QAL Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registerad Agont 10. Name and Address of New Reglstered Agent
81| Name
CASSATA, ROBERT A 82| Strest Address (P.Q. Box Number is Not Acceptable)
2709 PEGGY DR
KISSIMMEE FL 34744 8

B4[ City

85( Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office 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

Slgnalture, typed or printed nama of registered agent and title if applicable. {NOTE: Registersd Agent signature required whan reinstating) DATE
12, : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11TME TChange [ Addition
NAME CASSATA, ROBERT A 1.2 NAME
sreeranoress| 2709 PEGGY DR 13 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 14 CITY-ST-ZIP
INLE VPD ) [J DELETE 21TIMLE [OChange [ Additon
NAME ALAWINE, HOWARD 22 NAME
streetanoress| 120768 NEBRASKA WOODS CT 23 STREETADDRESS
CITY-ST.ZP ORLANDO FL 2.4CITY-ST-2ZP i .
TME D .- e ] DELETE 31 TME FlChange [ Addition
NAME NATER, ANGEL J JR 32 NAME
streeTanoress| 101 KASSIK CIRCLE 1.3 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 3.4, CITY-ST-ZP
TME SD [ DELETE 44TME [lChange [ Addition
NAME CASSATA, NANCY 4. 2NAME
srreeTaporess] 13803 FAIRWAY ISLAND DR. 4.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 44 CITY-ST-2P
TME L DELETE 5ATILE ClChange L] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTy-$T-2P 54CITY-ST.2IP
[ 1 DELETE 61TME [CJChange [ Addition
) 6.2 NAME
: £.3 STREET ADURESS
CTY-sT. 2P ~ 64 CITY-5T-2P

14.° | hereby ceriify that the information supplied with this filing doss not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

indicated on this annual report ar supplemental annual report is trus 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 corporatio
Block 12 or Black 13 if change:

SIGNATURE:

ZENAKIRE = OGRED

the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
an attachment with an address, with all other like empowered.

#/5/47

%2%"3?'-6 /20

g

0076

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #



