2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005430

1. Entity Narme

CROSSROADS BAPTIST CHURCH OF FORT MYERS, INC.

Mailing Address

10721 PALM BEACH BLVD
FT MYERS FL 33905
us

Principal Place of Business

10721 PALM BEACH BLVD
FT MYERS FL 33905
Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

i e . e

a—— =~

I

FILED
Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90003 015 ****6] .25

DO NCT WRITE IN THIS SPACE

813137

|

A

M

-7 City & State

4, FEI Number

650458377

Applied For

City & State
Not Applicable
Zip Country Zip Country ” . $8.75 aaditional
5. Certificate of Status Desired [ Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BRADLEY, ROGER

Street Address {P.O. Box Number is Not Acceptable)

RT 1 BOX 1825
LABELLE FL 33935
City FL Zip Code
B. 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.
SIGNATURE
Signatura, typad of printed name of ragisterad agent and titia if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depatrtment of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 10
TILE D O Delete TMLE : [ change [ Addition
NAME MANSELL, ALFRED NAME
sTReeT ADORESS | 6841 NEAL ROAD STREET ADDRESS
CITY-ST-2IP FT. MEYERS FL 33805 CITY-ST-2IF
TILE T O Delete TiMe T change [ Addition
-wme | MCGILL, JOE ~ — s e D L |- T e e o i
STREET ADDRESS | 17810 SANDS DRIVE STREET ADDRESS
CITY-ST-21P ALVA FL CITY-ST-ZIP
TITLE T [ elete TITLE Ol change [ Addition
NAME MARINELL, SR P NAME
STREET A4D0RESS | 1181 TRAVIS AVE STREET ADDRESS
CITY-5T-21P N FT MYERS FL CITY-5T-ZiP
TIHLE [ Delate TITLE , [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TINLE ] Deiete TILE [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under gath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagchment with an address, with all other like empowered.

SIGNATURE:

BB AT

W\ At - skt

SIGNATURE AND TYPED OR FRINTED NAME OF Sl

SIGNATTRENRER Y S

Date

dytime Phene #

(10/00)

{CR2ED37

d




