2004 NOT-FOR-PROFIT CORPOHATION

ANNUAL REPORT (AR} -

FILED

DOCUMENT # N43626

1. Entity Name

CROSSROADS COMMUNITY CHURCH OF ORANGE &
OSCEOLA COUNTIES, INC,

Feb 23,2004 8:00 am
Secretary of State

02-23-2004 90019 021 ****5] 25

Principal Place of Business

14500 LANDSTAR BLVD.
OgLANDO FL 32824 SSRLANDO FL 32824
U

Mailing Address

14500 LANDSTAR BLVD.

2. Principal Place of Business 3. Mailing Address

I

I

|

\I

il

Suite, Apt. #, etc. Suite, Apt. #, elc.

kL SR W - - =

MANERS, DOUGLAS A
2566-DEMARETBR.
HHISVILH-EH—32780

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-2977779 Not Appiicable
i t Zi l¢ it
Zip Country o Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceplable)

{4034 5.-)?.-..!34 Telend Dr giszy

“Clal s da, FL Ho%3

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signatre, vped or printed name of registered agaent and title  applicable.

(NOTE: Regislered Agent signature raguirad when reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TIMLE [ Change  [] Addition
N MANERS, DOUGLAS e
sTeeT anpress | 2960 DEMARET DR. STREET ADDRESS
TITLE VPD 1 Delete TITLE [ Change [ Addition
NAME BARWENKO, HANS NAME
sTheeT anoRess | 73 TROTTERS CIRCLE STREET ADDRESS
orv-st-zp  |KISSIMMEE FL 34743 oTY-$1-78
e oT O Delete TE D Change [ Additicn
"o I HUGGINS® TEEROMANI e T T i ot IR R

sTREET AnpRESS [ 189 SANDAL WOOD STREET ADDRESS
CITY-ST-2F KISSIMMEE FL 34743 CITY-ST-7IP
TME sD [ pelete TILE [ change  [] Addition
e SPERAZZA, ANGELO e
staeeT aooress | 13013 PHILADELPHIA WOODS LANE STREET ADDRESS
omv-sr-zp |[ORLANDO FL 32824 CITY-5T-2P

D —
TITLE ] pelete TITLE [ Crange [ Addition
STREET ADDRESS 0 FAL STREET ADDRESS
CiTY-5T-20 KISSIMMEE FL 34741 CITY-5T- 2P .

[ ) - -”
TITLE TMLE ~ 7 7= Cha Addi
me | PARP—— S'"P’ON J’éu”@[}etete e ﬁm/.{l IS ROMIE 4 Change [ Addtien
sTaeeT appress | 2693 HAWTHORNE LN STREET ADDRESS | -» | R ETRIOTD T
grv-stap | ISSIMMEE FL 34743 CITY-5T-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn 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 it made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wnh?d(ﬁress with all other like empowered.
SlGNATURE z ﬂ/@ \as Maners - 23-04 Up1-438 Lo
ATUFIE AND TYP¢ OR FRINTED NAME OFﬁIGNING OFFICEFI R DIRECTOR Gale Daytime Phone #




