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FILE NOW: FILING FEE IS $61.

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

. FLORIDA DEPARTMENT QF STATE
% Sandra B. Mortham

/ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE CROSSROADS FELLOWSHIP, INC.

(1)

Principal Place of Businass Mailing Address

NS

5240 DUNCAN ROAD $240 DUNCAN ROAD
UNIT 1 UNIT |
PUNTA GORDA Fi 33982 PUNTA GORDA FL 33982
3. Date Incarporated or Qualifiod 3a. Date of LastgFl&)gon
070871991 0472811
2. Principal Place of Business | 2a. Malling Address 4. FE! Number Applied For
qfl 2;] 58 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
vie, Ap ulte, Apt. &, et 5. Certificate of Status Desired O $8.75 Adqmonal
;LTI 5\ Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
Zl 2;] Trust Fund Contribution Added to Faes
Zip Country L Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;;l 29| [30] Fiorida Statwtes O ves KIng

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

MIZELL, JOHN B.
201-W-MARION AVENUE-
SUITE 304

PUNTA GORDA FL 33950

B1| Name

B2| Street Address (P.O. Box Number is Not Acceptabie)
223 Taylor Street

83

B4} City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation subrils this statement for the purpose of changing its registered cffice

or registared agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent, | am

familizr with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE {2/ 3-16~96
Srgnamrevypm o printed name ingislered agent and Litla if apphicatile (NOTE Regislersd Agent signature raquired when reinstatiag) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORG 1N 12
L DVP [JDELETE 11TLE [JCrange [ Addition
NAME HUDSON, LARRY E. 12 NAME
staeeT anoress | 6828 S.W. BELVOIR DR. 1.3 STREE} ADDRESS
ITY-5T-21P ARCADIA FL 33821 14CITY-ST-2P
TILE DS CI0ELETE Z1TILE [dChenge L] Addition
NAME HUDSON, SYLVIA 22 NAME
streer aooress | 6828 S.W. BELVOIR DR. 23 STREET ADDRESS
CITY-ST- 2P ARCADIA FL 2 ACTY-S1-2p
TITLE DT [ DELETE 31TIILE [CChange ] Addition
NAME COPELAND, EVELYN 3.2 NAME
streeTaporcss | 12030 HOLLYHOK ST. 33 STREET ADDAESS
CITY-5T-2IF PWTA GORDA FL 34 CITY-5T-2iP
TiLe P [JDELETE 41TLE [JChange ] Addition
NAME SHERMAN, DANIEL 4.2 NAME
sweer aooress | 23077 HAMMOND AVENUE 43 STREET ADDRESS
CITY-8T-2IP PORT CHARLOTTE FL 44 CITY-5T-2IP
HITLE CJDELETE S1TILE (JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY - 5T-2IP 54 CITY-ST-21P
TITLE CIDELETE 6.1 TITLE [Jchange ] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furished and does not qualiy for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

certity that the information indicated on this annual report or supplemental annual repart 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
appears in Block 12 or Block 13 if cha

SIGNATURE:

INE OFFICER OR DIRECTOR B

> empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name

CAVIARIT S

Daytme Phaong #

CR2E037 (12/95)




