NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000002548 (5)

1. Corporation Name

CROSS MINISTRIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

TR A R

Principal Place of Business Mailing Address
200 LAKE MILLS RD P.C. BOX €60474
CHULUQTA FL 32766 CHULUJOTA FL 32766
us
3. Date lncorsoraled or Qualifiod 3a. Date of Last Raport
05/1
2. Principal Place of Business 2a, Mailing Address 4. FE) Number Applied For
21] 358 King St. 6] P.O.hax LYY 59-3301980 Not Applicabie
- - ¥ .
Sulte, Apt. #, etc. Suite. AL #, etc. 5, Certificata of Status Desired M $8.75 Addilional
E‘ ;1 Fee Required
GCily & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] Oviedo, Fl. 280 Oviedo, F1, Trust Fund Contrioution O Added to Fees
Zi Country Zip Gountry 8. This corporation has liability for intangibie tax under s. 199.032,
m 32765 25| U.S5.A. NZ;] 32765 E‘ 1. S A Florida Statutes O Yes Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCCULLOUGH, JOSEPH P 82| “Sreol Address (PO, Box Number 1 Not Acceptable)
4708 LAZY H. LANE
CHRISTMAS FL 32709 83
84| City F L 85| Zip Code

11. Pursuant 10 the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan?_e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE o e
Sigraturs, typod or peirted nan'e of registared agent and Wtls 1 appicatie NOTE Rogistired Agent signeture raquiced when re nstatngh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OF FICERS AND DIRECTORS IN 17
TITLE TP [JOELETE £1T1LE T [JChange  [X] Addition
NAME MCCULLOUGH, JOSEPH P. 1.2 NAME Ford X
ord, Janice
sireeTaporess | 4708 LAZY H. LANE 1.3 STREET ADORESS 090
CHRISTMAS FL 0099 Shaffer Tr
CITY-5T-21P 14 CITY-S1-2P viedo, . 32765
TME h ' CIDELETE 21TITLE Clchange L] Addition
NAME FORD, CARLOS 22 NAME
sweeTanoress | 1090 SHAFFER TR. 23 STREET ADDRESS
CITy-57- 2 OVIEDO FL 2 ACITY-ST- 2P
TITLE v [CIDELETE FREL: OCnange [ Addition
NAME MCCULLOUGH, MIKELANN A. 3.2 NAME
seeraporess | 4708 LAZY H. LANE 33 STREET ADORESS
CITY-ST-2IP CHRISTMAS FL 34 CTy-5T-2IP
TTLE L CIDELETE 41TIE [Change [ Acdition
NAME ANDERSON, OTTO DUANE 4 2 NAME
steer aooaess | 190 E FAITH TERR. 43 STREET ADDRESS
BITY- ST 2 MAITLAND FL L4 CTY-S1-29
TILE [JOELETE 51THLE [FChange [ Addition
NAME 52 NAME
STREET ADDAESS 53 STAEET ADDRESS
CiTY-ST-2P 54 CITY-S1- 2P
THLE [JOELETE 61TITLE [cChange ] Addition
NAME 62 NAME
STREET ADORESS 63 STHEE] ADDRESS
CITY-ST-2IF B4CITY-ST-2P
14. | do hereby cartify thal the information supplied with this fiing is voluntarily fumished and does not quality for the exemnption stated in Section 119.07(3)(k}, Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made Under
oath; that | am an officer or director of the corporation or the receiver or trustee emgpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biack 13 if changed, or on an attachment with an address

SIGNATURE M , Joseph P. McCullough _ 4/29/96 407/568-6785
NATURE AND TYPED OR P

TEQ NAME OF BHGNING OFFICER OR DIRECTOR Cats Deytrre Phone W




