2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N93000005430 Apr 23, 2005 08:00 AM
1~ Enity Name Secretary of State
CROSSROADS BAPTIST CHURCH OF FORT MYERS, INC.
Principal Place of Business Mailing Address -
10721 PALM BEACH BLVD 10721 PALM BEACH BLVD
FT MYERS FL 33905 ) FT MYERS FL 33905
us us
Suite, Apt. #, etc Suite, Apt, #, etc. . 1st MOORE . CR2E037 (10/04)
Thty & Siale City & Saate 4 FEI Number 1 |Agplied For
o 65-0458377 . i {NE[AF‘P“‘@le
dip Country Zp Country 5. Certificate of Status Desired | $8.75 adaitional
) Fee Required
7 —__6_Name and Address of Current Registersd Agent o 7. Name and Address of New Registered Agent
N Name
E%Dé—gi, 1%%(53% Street Addrass (P.0. Box Number is Not Ac.cjr:fé-bfle) R - 7__ -
LABELLE FL 33935 -
City ST T T AFL | Zip Code

8. The above named entity submits this statement for the purpese of changing its ragistered office or registered ageﬁt, or boﬂ:.ii'hwthe Slaté of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ - e s : ) B
Slgnatura. yped of prntad nama o registered agent and itle  spolcable (NCTE Regsterad Agsnt signature required when rainslaling) DAYE
FILE NOW: FEE IS 361.25 9. Election Campatgn Financing " $5.00 mayBe Make Check Payable to
Due By May 1,2005 i Trust Fund Conmributicn O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 7] Delete 1im [ change [ Additicn
NAME MANSELL, ALFRED NAME
STREET ADDRess | 6841 NEAL ROAD STREEE AUDRESS UOOODEEPES Y
crv-stze  |FT. MEYERS FL 33905 £FY-51- 2P {4,/23/05-80052-007 B1.25
L T . 7 Delete une [ change T Adodlicn
NAME MARINELL, SR P NAME
SIREET aDpArss | 1181 TRAVIS AVE SIREET ADDRESS
CInY-51-2IP N FT MYERS FL cvy-§[-2IK
TLE O Delete [l Tl change [} Addition
NAME e . ) _ )
STREET ADARESS SIREET ADDRESS
CIY-si-zie Y512
HILE O Detete ILE [ Change [ Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY . ST- 24P CITY- 8- 2P
e [ Delete’ TILE ] Change [ Addition
NAME NAME
CTREFT ADDRESS STREET ADDRESS
CITY-S1- 21P oITY-81- 7P
e O Delele TLE [] Change [ Addition
NAME RAME
STREED ADDRESS SHEETADNRFSR
Y ST 7P SATE-SI-2P

12. | hersby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is True and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recervar or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears tn Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. » B\‘QO\“ Q‘;\'\

L%

SIGNATURE: ) Poa) y_&t\\;« Ni\&‘ f\({uv& 1\~ IR Anb S

SIGNATURE ANE TYPED RE PRINTED MAME OF SICNING OFFICER OR DIRECTOR Nayirma Phonsg &




