FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

N93000

005430 (4)

CROSSROADS BAPTIST CHURCH OF FORT MYERS, INC.

Principal Place of Business

Mailing Address

FILED
Jan 22 1998 &8:00am
Secretary of State

TN RRAT I R

s i 12/02/1993 _
4, FE! Number Applied For
650458377 Not Applicable

Principal Place of Business

Mailing Address

5. Certificate of Status Desired

$8.75 Additional
Fea Required

O

Suite, Apt. #, etc.

=

2a,
| 26]

Suite, Apt. #, ete.
|27]

6. Election Campalgn Financing
Trust Fund Contribution

£5.00 May Be
Addead to Feas

2.
B
24

|25]

=

|29]

22
City & State City & State 7. s this nonprofit corporation a homeowners associatian?
23] 28] e . Cves [Ino
Zip Country Zip Country 8. Thig carporation owas or has paid the current year Intangible

Personal Property Tax due June 30.

Yes [JNo

1.

9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narne
BRADLEY: ROGER 82| Street Address (P.O. Box Number is Not Acceptable}
RT 1 BOX 1825
LABELLE FL 33935 &3
84| City FL |85 f Zip Cede
Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printad name of registared agent and title if applicable, (NOTE; Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D L1 DELETE 1.1 TILE L1 change [ Addition

NAME BRADELY, ROGER 1.2 NAME

sTReeT A0oREss | BT 1 BOX 1825 1.3 STREET ADDRESS

OITY-ST-212 LABELLE FL 1.4 GITY-ST- 2P

TIRE T L] DELETE 21TLE [ change -] Addition

NAME MCGILL, JOE 2.2 NAME

seer aooess 3 17810 SANDS DRIVE 2.3 STREET ADDRESS

CITY-ST-2IP ALVA FL 2.4 CITY-ST-2IP

TMLE T 1 DELETE 31 THLE U1 change [T Accition

NAME MARINELL, SR P 3.2 NAME

sreetaporess | 1181 TRAVIS AVE 33 STREET ADDRESS

CITY-5T-2P N FT MYERS FL 34, GITY-ST- 28

TILE L1 DELETE 41 TILE [T crange [T Additian

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-SI-2IF 44 CITY-ST-21P

TITLE | DELETE 51 TITLE [] Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZF 54 CITY- ST-21P

TINLE [T DELETE 6.1 THTLE [ change L1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby cerlify that the information suplplled with
2

SIGNATURE:

th
Indicated gn I%s annual repart or supplemental annual report is true and accurate and ¢ ¢
officer or director of tha corporation or the recelver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

%}" 1~ N\~ A  wa WY\ (\330{

this filing does not qualify for tha exemhpticn stated in Sectlon 119.07(3){i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

Black 12 or Black 13 if changed, or on an attachment with an address.

CR2E037 (10/97)



