2002 UNIFth BUSINESS REPORT (UBR) FILED

DOCUMENT # N43626 Feb 01, 2002 8:00 am
- EiyNane Secretary of State

CROSSROADS COMMUNITY CHURCH OF ORANGE & OSCEQLA 02-01-2002 90007 014 ****70.00
COUNTIES, INC.
Principal Place of Business Mailing Address
14500 LANDSTAR BLVD. 14500 LANDSTAR BLVD.
| ORLANDO fi 32824 ORLANDO FL 32824
|Us us
s P v [IAEFAEIRN M RAEA A
Suite, Apl. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59‘2977779 . Nat Applicable
Zip Country Zp Gouniry 5. Certificate of Status Desired IE/ $8.75 acditional

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- . - 0 "MName”™ T
CASSATA, HOBERT A Street Address {P.O. Box Number is Not Acceptable)
2709 PEGGY DR
KISSIMMEE FL 34744

City FL Zip Code

8. 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 it e -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure reguired when reinstating) DATE
R . 9. Election Campaign Financing $5.00 may B Make Check Payable to
= FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?és ° Department of State
’::‘:JO. -OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TIE [JChange  [J Addition
NAME CASSATA, ROBERT A NAME
STREET ADDRESS (270Q PEGGY DR - STREET ADDRESS
CITY-5T-2IP K|SS|MMEE Fl. 34744 CITY-ST-ZIP
TITLE VPD [ Delete TILE . [Jchange [ Addition
KAME BARWENKO, HANS - - NAME
STREET ADDRESS |73 TROTTERS CIRCLE -l STREET ADDRESS
cm-sT-2P_ \KISSIMMEE FL 34743 o CITY-ST-2IP \ ‘
TIME DT ) [ Delate TOLE DT AThange [ Addition
NAME HUGGINS, TEFROMANI NAME HuebiWsS , TEERMRANI
STREET ADDRESS | 189 SANDALWOOD DRIVE secTaooness |/ 89 SAWBARL oY PRAVE
omsTze | KISSIMMEE FL 34743 -S| jesSimmMEL, F1. 3€79%
TIILE SD . [ pelete TILE [ Change [ Addition
NAME SPERAZZA, ANGELO NAME '
STREET ADORESS | 13013 PHILADELPHIA WOODS LANE : STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32824 CITY-ST-2IP
TILE D : O Gelete TRLE [ Change [ Additicn
NAME RING, ROSCOE NAME
STREET ADDRESS | 13353 LAVER LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32824 CITY-ST1-2IP
TITLE D O Delete TITLE D @ Change [ Addition
NAE ATHE, FRANCIS HAVE A LHE, TR#WEAS
STREET ADDRESS (204 ALYDAR COURT STREETADDRESS | 3yt 4.4 ORIL coulkT
eirv-ST-2° | QRLANDO FL 32824 § pre-sr-ae ORLAVDO, F1. 333I%

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 supplemental 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 corporaticn or the receiver or trustee empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Z SIGLZAZIRE REZIUDED r  tliseini g/g/az éo;)a?a’—é/oﬁ

snsNATun&Qn plsn OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR at “Beflime Phone #

CR2E037 (9/01)

Y



