2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43626 FILED

1. Entity Name Aug 31, 2000 8:00 am
CROSSROADS COMMUNITY CHURCH OF ORANGE & OSCEOLA Q’ Secretary of State

. 08-31-2000 90100 037 ****70.00

Principal Place of Business Mailing Address

14500 LANDSTAR BLVD. 14500 LANDSTAR BLVD.

QRLANDO FL 32624 ORLANDO FL 32624

us us

e s . AT KRR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 59-2977779 Applied For

Mot Applicable

Zip Gountry P . Coumryu 5. Certificgte of Statu_s Desired E( fg‘ggﬁgﬂ‘.ioﬁa'

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
CASSATA. ROBERT A Street Address (P.O. Box Number is Not Acceptable)
2709 PEGGY DR
KISSIMMEE FL 34744 i
. City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Slgnature, typad cr printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Efection Campaign Financing $5_b0 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Cantribution. O Addedto Fees Departiment of State
10. OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE PD O Delete THTLE . O Change [ Addition | S
NAME CASSATA, ROBERT A NAME [reA
STREET ADDRESS | 2700 PEGGY DR STREET ADDRESS §
CTY-S1- 27 KISSIMMEE FL 34744 CITY-ST-2P ‘ 5
e VPD KD&!&{B TMLE VPD OcChange  [ARddition |G
NAME ALAWINE, HOWARD NANE S BRRWENEC

Sweomes | 73 TROTTERS CIRCLE
Ch-sT-1e | ke f SSTMM BE, TL I4]YS

et aonaess | 12976 NEBRASKAWOODS CT .~ = = .-
“om-sr2e=" | ORLANDO L~  ~

TILE Th [ Change E«dditiun
N TEEREMBEL Ukt NS

SRETORESS | /Y LA AL WOl fRIVE

CITY-ST-ZIP m% / MM Eé" ﬁ_ 3?7 lfg

mE D ﬁ Delta
NAME NATER, ANGEL J JR

STREET AboRess | 101 KASSIK CIRCLE

cmv-st-2P | ORLANDO FL

TMLE D _ [ Change  &=Addition
NAME Roscoe. Raro

smEETADORESS | /23 G 8 LA CANE

CITY-ST-2P SR LANRAO ¢ T BAT I

TITLE sD ﬁ Delets

NAME CASSATA, NANCY
STHEET ADDRESS | 13803 FAIRWAY ISLAND DR.
omv-sT-2f | ORLANDO FL

TIMe ) [ Detete TILE <0 ] Change Eﬁfition
NAME NAME ANGECO SPEEALZA

STREET ADDRESS STREETADDRESS | /T 073 PHALMNOELPA A Joods

CITY-5T-21P CITY-ST-248 OR LD |, e TITIP

TITLE [ Dalete TITLE 0 [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | 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 report or suppiemental report is true and accurate and that my signature shall have the same legal offact as if made under oath; that | am an cificer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wil$an address, with all other like empowered.

N a3 %]

S|GNATURE: i A b Y «XTU% R[A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

? agéa “» 7&3 -&/40

Dﬁynme Phons #




