2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

DOCUMENT # N45704

1. Entity Name

CROSS ROAD EVANGELISTIC MINISTRIES, INC.

Principal Place of Business Mailing Address

3783 COCONUT ROAD .0, BOX 17007
WEST PALM BEACH FL 33418 WEST PALM BEACH Ft 33418
us

3. Mailing Address
PO Box 101055

2. Principal Place of Business

Suite, Apl. #, atc, Suite, Apt. #, atc.

FILED

Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90849 023 ****65] .25

AT TIAR R

IR

Y] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0310474 Applied For
Fort Lauderdale FL Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired ] - :
33310 Broward Fee Required
6. Name and Address of Current Registered Agent ~7. Name and Address of New Registered Agent -
T N T Name '

ADAMS' DON REV. Street Address (PO. Box Number is Not Acceptable)
2516 NW 29 STREET

FORT LAUDERDALE FL 33311

City

—_—

Zip Code

FL

B. The above named antity submits this statement for the purpose of changing its registered office

_the obligations of registered agent.

SIGNATURE

of registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and titla if applicable.

{NQTE: Registered Agént signature requirad when reinsiating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE (O Change  [] Additicn
NAME ADAMS, DON REV. NAME

sTheet apDRESS | 2816 NW 29 STREET STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE F1 33311 CITY-ST-2IP

TME VPD O Delete THLE [ Change [ Adtition
NAME BOHN, STEVEN NAME

sTReeT Aooress | 10031 NW 5TH STREET STREET ADDRESS

CITY-ST-2IP PLANTATIONFL 33324 ..... . -._ e - CITY-ST-2P . .

TILE 10 [ pelete TILE [J Change [ Addition
NAME SIPALA, JOSEPH NAME

sreet aooress | 114 LAKE EMERALD DR. SUITE #208 STREET ADDRESS

CITY-S1-2IP FORT LAUDERDALE FL 33309 CITY-§1-2IP

TME S 1 Delete LE []Change [ Addition
NAME CAUDELL, NADINE HAME

streeT apoRiss | 1175 WYNNEDALE CIRCLE STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33417 CITY-ST-2IP

TITLE [ elete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

TITLE [ pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption staied in Section 119.07{3)(i}
i ’ accurate and that my signature shall have the same legal effect a
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; an

. Florida Statutes. | further certify that the information
5 if made under cath; that | am an officer or director
d that my name appears in Block 10 or Block 11 if

561-502- 9355

Daytime Phong #




