2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity ¥Jame

DOCUMENT # N93000005430

CROSSROADS BAPTIST CHURCH OF FORT MYERS, INC.

Principal Place of Business \
MQU) 55

4679 PALM BCH'BLVD
FT MYERS FL 33905
y

Mailing Address
P.O. BOX 50902

new Mcﬂress

FT MYERS. FL 33994-0902

us

“CRUSSROADY BAPTIST CHUR( 1 UBOBSBOADS BAPTIST CHUR

.

FILED

Feb 09, 2000 8:00 am -
Secretary of State

02-09-2000 90149 046 ****5] .25

{1 VIYw

L

City

Suite, Apt. ¥, gl&’ DO NOT WRITE iN THIS SPAC
Pt Myers FL. 33905 Myers FI, 33905
City & State (941) 693-2777 bsity & State (94l1) 59'5-2777 4. FEI Number Applied For
65'0458377 Mot Applicable
Zip Country Zip Country I ) $8.75 Additional
5. Certificate of Status Desired [ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ’ Name
P.O. is Not A |
BRADLEY, ROGER Street Address (P.O. Box Number is Not Acceptable)
RT 1 BOX 1825
LABELLE FL 33935

Zix Code

FL

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.

CoGel BLPANLEA

/=350 200

SIGNATURE j 270A 5/)1:1_40012,

Signature, gad or primed name of registered a% &nd utie if applicabla.

(NOTE. Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Depariment of State

10. OFFICERS AND DIRECTCRS ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE D - ) 7 Gelete TLE [ Crange [ Addition ! -
HAME MANSELL, ALFR NAME N
STREET ADDRESS | 6841 NEAL ROAD STREET ADDRESS -
CITY-51-2P FT. MEYERS FL 33905 CITY-ST-21IP _ !
TILE T 3 pelete TITLE D change [ Addition |«
HAME MCGILL, JOE NANE
STREET ADDRESS { 17810 SANDS DRIVE STREET ADDRESS

omvstze JALVARL- . o . B [
LE T - O Delete e O Chenge [ Addition
NAME MARINELL, SR P NAME
STREET An0REsS | 1181 TRAVIS AVE STREET ADDRESS
ery-s-2p [N FT MYERS FL CITY-5T-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-ZP
TME [ petete e (I Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATUR

o nad BT
U%%’(ﬁi—o"

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 or frustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other Jike empowered.

Vs s ‘e

P PP D7

/’/ze./n

Date Daytime Phone #



