2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 26, 2001 8:00 am &

ecretary of State

04-26-2001 90318 042 ****70.00

DQCUMENT # N94000001775

1. Entity Name

CROSSLAND CHRISTIAN BIBLE COLLEGE, INC.

Principal Place of Business

5831 E. COLONIAL
ORLANDO FL 32807

Mailing Addrgss

1744 LAFAYETTE GOURT
ORLANDO FL 32807
us

2. Principal Place of Business

fOAE S SeMmorAN

Bl

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

nMuUuwvw =v -~

DO NOT WRITE IN THIS SPACE

R

BlIC [ ~ Sa'te j(5

City & State City & State 4. FEl Number Applied For
M:’ /Vlz@-i 70’4}.,(’ jf (, 53-3392299 Not Applicable
Zip Country Zip Country . . $8.75 additional
P 5. te of "
‘50,‘ 2 q & Certificate of Status Desired J Fee Rogquired
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
it P.O. ber i |
WOLFOHD, JOYCE Street Address (P.Q. Box Number is Not Acceplable)
1744 LAFAYETTE COURT
ORLANDO FL 32807
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
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature roguired when relnstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payakle 1o

FEE IS $61.25 Trust Fund Contrioution. Added to Fees Depariment of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D 1 pelete TIILE [] change [ Addition 5
NAME CHAMBERS, KATHERINE NAME S
STREET ADDRESS | @421 PUFFIN DRIVE STREET ADDRESS 5
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-ZIP 8
TITLE D [ Delete TITLE [ Change  [] Addition %
NAME BULLARD, MILTON NAME
STREET ADDRESS | 6006 DANABE WAY STREET ADDRESS
eaTy-§7-21P ORLANDQ FL 32807 Cy-sT-2P
TITLE D ] Delet TIFLE [ crange [ Aduition
NAME SEXTON, WILLIAM HAME
STREET ADORESS | 3134 WOODHAFF DRIVE STREET ADDRESS
CITY-5T-21P ORLANDO FL 32837 CITY-ST-2P
TITLE D 1 oelete TITLE Clchange [ Addition
e WOLFORD, JOYCE e
STREET ADDRESS | {744 LAFAYETTE CT STREET ADDRESS
CITY-5T-ZP ORLANDO FL 32807 CITY-51-2IP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-21P CITY-ST-2F

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 informiation
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 cath; that | am an officer or director

of the corporation 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 attachment with an address.“wfth all other like empowered.

P P
sionaTuRE: < 2yes (o ot por /.

SIGNATYRE AND TYPED OFt PRINTED NAME OFQGNING CFFICER OR DIRECTOR

Date Daytime Phona #




