2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001775 FILED
1. Entity Name . . o . . Mar 13, 2000 8.00 am
CROSSLAND CHRISTIAN BIBLE COLLEGE, INC. Secretary of State
; 03-13-2000 90033 037 ****70.00
Principai Place of Business Maiiing Address
5931 E. COLONIAL . 1744 LAFAYETTE COURT
ORLANDO FL 32807 ORLANDO FL 328074263
Us - -
e I O
Suite, Apt. #, etc. Suite:. Apt. #, etc. DO NOT WRITE tN THIS SPACE
’/'.
City & State City & State 4, FEI Number Applied For
59-3392299 Not Apgplicable
Zip Country Zip " Country . ) $8.75 Additional
o | o 5. Certificate of Status Desired m Feo Requireclll
§. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
' Name

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

WOLFORD, JOYCE.. - ..
1744 LAFAYETTE COURT
ORLANDO FL 32807, . ...

o

City FL Zip Code

8. The above named-antity submits this statement for the purpese of changing its registered offics or registered agent, or both, in the state of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raguired when rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Depaﬂmem of State
rd
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ' ] Delete mLE [Jchange [ Addition
NAME CHAMBERS, KATHERINE NAME
STREET ADDRESS | 8421 PUFFIN DRIVE STREET ADDRESS
cmy-ST-2° .| ORLANDO FL 32825 ) CITY-ST-2IP
TE 4 e D g enwariged [ pelete TITLE JcChange [ Addition
NeME < - | BULLARD, MILTON NAME
STREET ADDRESS | 600G DANABE WAY STREET ADDRESS
arv-st-2¢ | QRLANDO FL 32807 . erv-sT-2°
TITE D " [ Delete TITLE O] Change [ Addition
NAME SEXTON, WILLIAM HAME
STREET ADDRESS | 3134 WOODHAFF DRIVE STREET ADDRESS
Ty -ST-2p ORLANDO FL 52837 Ty -8T- 2P
TILE D _ " [ Delete TITLE [ Change [ Addition
wme " | WLFORD, JOYCE ‘ o
STRELT ADDRESS ~§ LAFAYETTE-CT=—- - i STREET ADDRESS
CITY-ST-2F FILANDO FL 32807 cmy-sTRRTT [T T T —— -
TILE O palete TITLE [T Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZIP
TITLE " O Delete i [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12 | her-el;:ertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report'is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attlachmesd with an address, with all other like empowered.
SIGNATURE: @W@UF/M%“;“EHE 3/’/%0 H#0) 2E2-725¢

#(GNATURE AND TYPED OR PRINTED NAME $5F SIGNING OFFICER OR DIRECTOR * Date Daytme Phone #

CR2E037 (9/99)



