FILE NOW: FILING FEE IS $61.25

NONPROFIT o Ry, FLORIDA GEPARTMENT OF STATE
CORPORATION Ay
ANNUAL REPORT

1996 ET
DOCUMENT # NS2000000563 (8)

1. Corporation Name

CROSSOVER REFUGE MINISTRIES, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1000 O

Principal Place of Business Maiting Address
7809 N. ORLEANS AVENUE 7609 N. ORLEANS AVENUE
TAMPA FL 33604 TAMPA FL 33604
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
03/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apgplied Far
[21] 6] (7708 RIWENDEL RD 59-3161410 Not Appiicable
Suite. Apt. #, ete. suite, ApL #, ete. 6. Certilicate of Status Desired O $8.75 Additional
?ﬂ ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 —2;l LyuTZ A Fi Trust Fund Contribution g Added o Feas
Zip Country 21 ) Country B. This corporation has liability for intangible ax under s. 199.032,
2] 5] @ 33549 [w USA Flonda Stalutos O vee o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name ; S
MCCUTCHEN, JUDY STENE >, ME|
! B2] Sireat Address (P.O. Box Number is Not Acceptable)
7809 N. ORLEANS AVENUE 17728 RIVENDEL- RD.
TAMPA FL 33604 8
84| Gity 85| ZipC
LuTZ FL |*[3%289

or registered agen bath, in the State of Florda. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered agent. | am

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named comparation submits this statement for the purpose of changing its registered office

obkgations of, Sechon B817.0503, Florida Statutes
M STEVEN D, ME16S, CHAIRMAN dj1ef3¢

SIGNATURE WL )L . [ C :
BEarue, typad or printsd rarie of regf¥TEd agent and tire d appl cabik: (NOTE Rug stered Agant Hg?d'-.rr recjuirest wher reanstatgh
12, GFFIJERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICL AS AND DIFEGTORS IN 12
THLE Co CJDELETE L ) [)Change B} Addiion
NAME MEIGS, STEVEN D 12 NAME KNGS FORD, P.CHRIS TOPHER
streeTa0omess | 1420 W. BURGER ST. 135TReET A00RESS | 52 3% RAWLS RD.
CITY-5T- 2P TAMPA FL 33604 o st | TTAMPA, FL 33624
TLE JE]DELETE 211TLE ks [dcnange  [erAddition
MAME 27 NAWE GUEST, MATTHEW T
STREET ADDRESS ﬁc,e"f’@ 2asiager aopeess |17 708 RWVENDEL RD.
CATY-§T- 2P > saomvsze  |(LUTZ, FL Z3549- 5634
TImE — WJDELETE 31TI0E Xo Sictange (] Adoiton
NAME 32 NAME MEIGS, STENENM D.
STREET ACDRESS sasmestaneess | 17708 R VENDEL RD.
Gily-§T- 2P sapmeste  (LUTZ, Fl- 33549- 553‘{‘
TILE [C10ELETE 41TILE [J¢hange  [J Addition
NAME MCELROY, JAMES F & 2 NAME
seet aroress | 1050 PIRATE'S WAY 43 STREET ADDRESS
OTY-ST- 2P LAKELAND FL 33801 44CIY-S1- 2P
TLE [CIDELETE S1TILE [lcCnange  [) Addition
NAME 52 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY ST 2P 5 4CITY-S1-2P
TITLE [CIDELETE 61 ILE [IChange [ Addition
NAME €7 AME
STREET ADDAESS 63 STREE ADDAESS
CITY-51-71P E4CTY-S1.2P

14, | do hereby certify thal the information supplied wilh this fiing is voluntarily furmished and does not qualify for the exemphion stated in Section 119.07(3}K). Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath: that | am an officer or direclor of the corporation or the receiver or frustee ampowered to exacule this report as raquired by Chapler 617, Florida Statutes; and that my name
apoears in Block 12 or Block 13 11 Nor on an attachment with an address

SIGNATURE:

TGNATURE AND TYFED ME OF SIGNING OFFIGER OR DIREGTOR ’ i - [ Datms Phone #

4/le/5l  813-930-0777
|

CR2E037 (12/95)




