FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 Vs

Sandra B. Mortham

Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

9
DOCUMENT # N93000005430 (4)

1. Corporation Name

CROSSROADS BAPTIST CHURCH OF FORT MYERS, INC.

(AT

Principal Place of Business Mailing Address
4679 PALM BCH BLVD P.O. BX 1102
FT MYERS FL 53905 FT MYERS FL 33802-1102
us
us 3. Date Incorporated or Qualified | 3a. Datai)i L.ast %rt
120271993 1261996
2. Principal Place of Business 2a. Malling Address 4. FEI Numbar : ‘ Applied For
2 26] P.o.BoX. SdP 1'_ FIngis, £1 77 _|Not Appiicable
ite, Apt. #. atc. Suite, Apt. #, eic. 4
Sulte. Apt #. elo ulte, Apt. 4, etc 5. Certificate of Status Desired O $B.75 Adctional
?ﬂ ;ﬂ Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] 2 T m/ens £ ib- Trust Fund Contribution 0 Added to Fees
Zip Country Zip ~ Country 8. This corporation has liability for intangible tax under s, 199.032,
[24] |25 2] 3299Y  [v] 1 E _13' Florida Statutes Clves Mo
o, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent

"EROGEE. DA™ ey

LOVE, BiLL T P '
11841 GRAND ISLE LANE s e‘“ﬁ“ﬁpcﬂ?’ N“Bg)”f - AYS

FORT MYERS FL 33913 63

84| City ' ~ ]. E FL 85| Zip Code
11. Pursiant 1o the pravisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits 1his statement for the purpose of t_:hanglrﬁﬁs%e gterecl
office or ragistered agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the gbligations of, Section 617.0503, Florida Statutes.

SIGNATURE A Nadlle,, /Hobeh BLAL 6 /-30-97
Sigrarorelofma of prinied name of regsTarndeifioA and lile it appl¥able. (NQTE: Regisiared Ageni ignalura required when reinstaling) DATE
12. OFFICERSYIND DIRECTORS — 13. ADDTIONSICHANGES 16 OEFICERS AND DIRECTORS IN 12
TITLE D _ [ DELETE 1A THLE D [eJ-ertnge ~ [T Addition
NaME LOVE, BILL 12 NAME BRAVLEY, Rotel
sweerappaess | 11841 GRAND ISLE LANE waswesTaooness | RY | BoX 1526 ”
CITY-S1-2P FORT MYERS FL 14 CTY-ST- 20 LhBesie Al 33934 ”rA
TIHE T [T DELETE 21TIME 4 [Tchange [ Addition
NAME MCGILL, JOE 22 NAME
sheetacoress | 17810 SANDS DRIVE 2.3 STREET ADORESS
eIy - §7-27 ALVA FL 2.4 0TY-§1- 2P
TITLE T [} DELETE 33 TLE [dchange L] Addition
NAME MARINELL, SR P 32 NAME
sreeracoress | 1181 TRAVIS AVE 3.3 STREET ADDRESS
CITY-ST-2P N FT MYERS FL / 34, CITY-ST- 2P
TITE T G AteLETE 41 TIILE Ul Change  [_] Addition
NAME STRICKLAND, OTTO £ 2NAME
seeeraponess {971 RIS DRIVE 4.3 STREET ADORESS
CITY-§1-21P N FT MYERS FL LACITY-ST-2P
TILE L] perere 51 TMLE [T change [ Additicn
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 2P $401Y-ST-2P
TIILE ] DELETE 61THE i Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-ST- 2P 84 CITY-S1-21p

14. 1 do hereby certily thal the information supplied with this filing doas not qualify for the exemption stated in Section 118,07(3)i}, Florida Stalutes. | urther certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as it made under cath; thal
L am an officer or director of the corporation or th receiverhor lrusleeh emp«av\(f,ered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name
i an attachment with an address.

FLORIDA DEPARTMENT OF STATE Feb O 7 1 99 7 8 O O am

CRZE037 (9/96)

D HEGHRED J-20-97 (9y7) £931227
Date OORES34

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DARECTOR Dajtime Phone #




