2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 {9/99)

1. Entity Name
v | May 02, 2000 8:00 am
CROSSOVER REFUGE MINISTRIES, INC. Secretary of State
05-02-2000 90083 012 ****g] 25
Principal Place of Business Mailing Address
7809 N, ORLEANS AVENUE 17708 RIVENDEL RD
TAMPA FL 33604 LUTZ FL 335495534
us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-3 15 14 10 Not Applicable
Zi Count Zi iti
P ouniry ° Country 5. Certificate 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
Name
ME'GS, STEVEN REV Street Address (P.O. Box Number is Not Acceptable)
17708 RIVENDEL RD
LUTZ FL 33549
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Porida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when remstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added o Fees Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE c [ Delete TITE O Change [ Addition
NAME MEIGS, STEVEN D NAME
sTREeT a00RESS | 17708 RIVENDEL RD STREET ADORESS
CITY-57-7IP LUTZ FL 33549 CITY-ST-ZP
TiTLE T O peiete Time Clonange [ Adition
NAME PARMEGIANI, THERESA | NAME
stReeT ADDRESS | 8713 SPRINGTREE DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33837 ’ CITy-ST-2IP
me D. Ooelete . fome.. |P _ . . __ .= - ohange - [ Addiion.
NAME MC GEE, JOHN S NAME MeGEL 1 oHN 5.
STREET ADDRESS | 13145 N 20TH ST, #208 sreTaoness | §6P1 N, SOTH ST FH202
urvst-ze | TAMPA FL 33612 stz (TAMPA FL 33617
TILE D [ Detete TITLE [ change [ Addition
NAME PARMEGIANI, THERESA | NAME
STREET ADDRESS | 8713 SPRINGTREE DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33837 CITY-ST-ZIP
TILE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CHY-ST-ZiP
TITLE [ velete TITLE [ change [ Addlticn
NAME NAME
STREET ADDRESS ' ' -STREEY ADDRES;S
CITY -37-21P . werw oo o] CITY-ST-ZP
12. | hereby certify that the information supgplied with this filing does nét qualify for the exemption stated in Section 1198.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 corporation cr the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attagh kh ap agdress, with all other like empowered.
Lfh AT IS
SIGNATURE 2SR E REGUIRED
SIGHATURE ANDT\"P‘EDﬂ‘F‘RNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #




