.~ 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N93000005108 FILED

1. Entity Name

CROSSWAY COMMUNITY CHURCH OF OKALQOQSA

COUNTY, INC.

Principal Place of Businass Mailing Address

117 BAILEY DRIVE, SUITE 2 111 BAILEY DRIVE, SUITE 2

NICEVILLE, FL 32578 LS NICEVILLE, FL 32578 US

e UL EF IR ERAE ARy
S5'4 Towm Sips PAr Ry P.o. Box. V41

Suite, Apt. #, elc. Suite, Apt. #, etc. 09122007 !

u‘,:‘ﬁ'_ 5 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FE] Number Applied For
Niecwuile |, Fo ™~oeauilla | Fou 59-3219369 Not Applicable
-352) IS _78 C&fﬂsw —‘;,Z;)' S 88 C|oulntrys 5. Cedtiticate of Status Oesired O gese.gsqtﬁdr;ﬂtbnm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name SL\
DAY, N. SHANNON Vay N. Shayinan
111 BAILEY DRIVE, SUITE 2 Streel Address'(P.0. Bax Number is Not Acgeplaple)
NICEVILLE, FL 32578 S1Y Jelm dinns Vorkwen

Suts 2./
City N Y% Zip Code
N eeunlle FL | 2% %2

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 Florida. | am familiar with, and accept

the ODHQEMK ered agent.
afirfo

Slgnnm‘rb. typed Wﬂame of regusiered agenl and tille if applicable. jstarad Agant nignature requirgd when reinstaling) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. (I} Added to Feas Florida Department of State.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TALE PCD O telete ITLE [ Change  [J Addition
NAME DAY, NORMAN SHANNON NAME
STREET ADDRESS | 1038 ROCKY BAYOU DRIVE STREET ADDAE! q ‘ ‘f)
CITY.ST-ZIP NICEVILLE, FL 32578 CIvY-sT-219
TITLE SD 1 Delete TITLE i [ change [ Addition
NAME JAMMER, EDWIN D NAME
STREET ADDRESS | 113 PERDIDO CIRCLE STREET ADDRESS
CITY-ST-7iP NICEVILLE, FL 32578 CITY-ST-ZIP
TITLE D Delele TmiE [ ctange [ Adoition
NAME GREEN, TOM R N SO 1ET1isl Ds
STHEET ADDRESS | 809 COLDWATER CREEK CIRCLE STREET ADDRESS O 20T -~01048--022  sebl. 20
CITY-5T-2IP NICEVILLE, FL 32578 CITY-ST-2IP
THLE PD [ Delete TITLE e} [XChange [ Addition
NAME LENFESTEY, JOHN D NAME Lefestey, TehnD.
STREET ADDRESS | 326 EGAN DRIVE sreerannhess | 2 LS Egon Drive
crv-st-z2F | CRESTVIEW, FL 32536 arestar [ Coresdayie, ., €L 3 z.S’Sé
MLE D [ Delete TME O change [ Addition
NAME JAMMER, EDDIE NAME
STREET ADDRESS | 113 PERDIDO CIRCLE STREET ADDRESS
CIY-ST-2P NICEVILLE, FL 32578 CiTY-ST-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerfify that the information
indicated on this report or supplemental report is true 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 or the receiver of trustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W. 5\/\LI\H\ A \B A{v /o 8So~ 618 06T

BIGNATURE AND TYPED OR PRINTED NAME G OFFICER DR DIRECTOR o Deylme Prone 4




