2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N45704

1. Entity Name

-CROSS ROAD EVANGELISTIC MINISTRIES, INC.

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90138 006 ****5].25

NYSTROM, DONALD
114 LAKE EMERALD DR. SUITE #208
FORT LAUDERDALE FL 33309

Principal Place of Business Mailing Address
3783 COCONUT- ROAD P.0. BOX 17007
WEST PALM BEACH FL 33416 WEST PALM BEACH FL 33416
‘U .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650310474 Not Applicable
zp . C°””"§’ Zip Country 5. Certfficate 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
e e e e aem e - Name
S TomTaEn e = T = T e e s Rev. Don Adams - - - -

StrieéAf%resIs\T P.O.Sg Némt?er is Not Acceptable)

Ci Zip Cod
R It%‘ort Lauderdale FL ﬁjggﬁl

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

SIGNATURE f%)’ /DO’}’) MO’W_)

P rocc ok R L-0A

Signature, typed or printed nama of ragistered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIiRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
Tme PD X Delete TITIE BD ¥cmange [ Addition
NAME NYSTROM, DONALD NAME Rév. Don Adams
street aoosess | 114 LAKE EMERALD DR. #208 STREET ADDRESS 27816 NW 29 St
-orv-si-2p | FORT LAUDERDALE FL 33309 Ch-S-2° | Fort Tauderdale F1 33311
TILE VPD 3 Gelete THLE ' [ Change ] Addition
NAME BOHN, STEVEN NAME
STREET ADCRESS | 10031 NW 5TH STREET STREET ADDRESS
CITY-S1-71P PLANTATION FL 33324 CITY-ST-2IP
TILE T I Delete TITLE [IChange [ Addition
e~ -] SIPALAJOSEPH - e e s e —o ) rame
sTreet ADDRESS | 114 LAKE EMERALD DR. SUITE #208 STREET ADDRESS
CITY-57-21P FORT LAUDERDALE FL 33300 CITY-ST-2ZIP
TITLE S 1 Delete e [ Change [} Addition
HAME CAUDELL, NADINE NAME
sTREET ADDRESS | 1175 WYNNEDALE CIRCLE STREET ADGRESS
CITY-ST-21P WEST PALM BEACH FL 33417 CITY-ST-2IP
TLE 1 Delete TITLE [Jchange (] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP . .
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

Iy & W . . g
SIGNATURE: Sﬂﬁwgﬁ%ﬁ;@@%b“bw FPreidlind” 2-/)-02 (43?7-67?00

CR2E037 (9/01)



