FILE NOW: FILING FEE IS $61.25 FILED
ngygggﬁgN ._ ;__: FLORi.D: nl:;Er:A:l:rMENT o; STATE Apr 1 7 1 99 8 8 OO am

ANNUAL REPORT Secretary of SRS *

* 1698 OVISion OF CORPORATIONS Secretary of State

POCUMENT # N92000000563 (8)

poration Name

CROSSOVER REFUGE MINISTRIES, INC.

A 00U A

Principal Place of Business

7800 N. ORLEANS AVENUE 17708 RIVE 3. Datg | ted or Qualifiad
TAMPA FL U 20 ata Incorporated or Qualifie
us
4. FEI Number Applied For
2 P 1 Busi LT 59-3161410 Not Applicable
. Principal Place of Business a. Malling Addrese N $8.75
5. Cerificate of Status Desred [ 79 Acditional

?LL _20_] 87,3 SPRINGM DR' ariicsts of Stalus beste Fee Required

Suite, Apl. ¥, elc. Suite, Apt. ¥, elc. 6. Elsction Cempaign Financing $5.00 May Be
2 ;ﬂ Trust Fund Contribution ] Added 10 Fees

City & State City & Siate 7. Is this nonprofit corporation a homeowners assoclation?
23] 20] TAMPA FL O ves 2o

Zip Country Zip Country B. This corporation owas ot has paid the current year Intangible
24 25 3 7 ;a US' - Personal Property Tax due June 30. 3 ves mﬂ

9. Hama and Address of Current Reglistared Agent 10. Name and Address of New Registered Agent
a
MEIGS, STEVEN D Sh L. PARMEGIAN!
h g 82 rogt ress (P.Q. Box ptable)
17708 RVENDEL RD = I SPRINT TREEER
LUTZ FL 33549 Ex)
84| Ci asl i
“TAMPA FL *| 84237

11. Pursuani to the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered

agent. | am farpiliar v&!h. and accep! the obligations 91’. Seclion 617, . Florida Stat
vee ’7Mar&1'\ }‘778/
OATE

£

Stgnaturs. typed of prinjed name of registered agant

1itle i applicable (.NDTE: Raglst Ageny signature required when reingtating)
12 QFFICERS AND DIRECTORS l 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] OELETE LI TITLE LJ Change L1 Agdition
NAME KINGSFORD, D. CHRISTOPHER 1.2 HAME
seer aooress | 1110 ARBOLEDA CT. 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 14 CITY-ST- 2P = 0] e
TIME ‘1D DELETE 24 TMLE Change ddilion
WAME MCELROY, . = 22 NAME MG’IGS’ sra:va:ld b.
STHEET ADDRESS ING RD. asmeerovess | | 2708 RIVEND EL RP .
CiTy-ST-20 LAND FL 2.4 CITY-57-2P ;.,UTZ, EL. 33549 -
TITLE DELETE A TITLE Change A Adiition
NAME A 3.2 NAME ORM AN SCoOTT_M.
STREET ADORESS 33 STREEY avortss | S B30T L‘;’SUAE ST

CiTY-ST.2%#

34, CITY-§1-2P b FL BISLD
e U DELETE 41TIE —_— ., Change Agdition
NAME 4.2 NANE p % b @»\" fon |

STREEY ADDRESS casweeraooness | B 113 Springirec. 62

CIry-$1-2P SACITY-ST-29 T“-”"P\ 33¢377

TITLE L] peceTE 51TILE O change [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2% 54 CITY-$T-2P

mLE ] DELETE 6.1 THLE L1 Change [ Aadition
NAME 6.2 NAME

STREET ADORESS 6.3 STREEY ADDRESS

CITY-ST-29P 64 CITY-5T-2IP

14, | hereby certilg that the Information suplplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental ennual report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of tha ;w- o ihe recalyer or lrustee empowered 10 @xecute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if ¢ ) e AtHaglpent with an address.
v,
fiA d

SIGNATURE: ST D IlxD |- | iSTENEND . MEIGS  3M/98 £13-M8-0777

kY MAME OF LIGNENG DEFCER O& DIRECTOR T DOata e n .

CR2E037 (10/97)



