2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N

1. Entity Name

CROSSROADS BAPTIST

93000005430
CHURCH OF FORT MYERS, INC.

Principal Place of Business

10721 PALM BEACH BLVD
FT MYERS FL 33905
us

Mailing Address

10721 PALM BEACH BLVD
FT MYERS FL 33905
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

FILED
Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90075 017 ****5] .25

[ TRITMUI TR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4. FEI Number & 8377 Applied For
5.045 Not Applicable
P e . o Zi 1 . Count - . iti
i L S RTIE, MR c ~5~Certificate of Status-Desired — — [}~ ‘$§47§-599L"@§—|-‘——_
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADLEY’ ROGER Street Address (P.C. Box Number is Not Acceptable)
RT 1 BOX 1825 /
LABELLE FL 33935
City FL Zip Code
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.
SIGNATURE
Slgnature, typad or printed name of ragisterad agent and title if applicabla. {NOTE: Registared Agant signatura requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE $61 -25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D [ pelete TITLE [ change [ Addition
NAME MANSELL, ALFRED NAME
streeT aooress | 6841 NEAL ROAD STREET ADDRESS
CITY-ST-2P FT. MEYERS I-:!_ 33905 CITY-ST-ZIP
TITLE T L O Delete THTLE [ Change [ Addition
NAME MCGILL, JOE s NAME
srreer aporess | 17810 SANDS DRIVE 7 STREET ADDRESS ) _
Tenvei-ie C[ALVAFLTTTT T T T T T TR Twestw e | o T T T Y
TWILE T [ pelete TITLE [ Change [ Addition
NAME MA-RINELL, SR P NAME
staeeT ancress | 1181 TRAVIS AVE STREET ADDRESS
orv-st-ze |N FT MYERS FL CITY-5T-7IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE {1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CiTY-8T-2IP
TITLE O velste TITLE [ change [ 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), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachwren} with an address, with all other like empowered,
J/gfoa 4932777

SIGNATURE: 7/) L] /9 679 ~

i
I NAME OF SIGNING OFFICER OR DIRECTOR

SIGNHNATURE AND TYPED OR PRiINI

CR2EQ37 (9/01)



