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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002548

1. Entity Name

FILED
Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90002 033 ****g1 .25

0003276

CROSS MINISTRIES, INC.

Principal Place of Business

190 € FAITH TERRACE

Mailing Address
P.0. BOX 150516

k0073818

MAITLAND FL 32751 ALTAMONT SPRINGS FL 32715
us us
1
!
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
= e sl O e ST e, m - — e — T —— T e == 7 g mT R B e T e P i S m— - -
City & State City & State 4. FEI Number Applied For
59-3301980 Not Applicable
Zip Country Zip Country - . $8.75 Addtional
. 5. Certificate of Status Desired | ] Fes Required
4
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Jﬁ Name
i
MCCULLdUGH, JOSEPH P Street Address (P.O. Box Number is Not Acceptable)
643 BIRCH BLVD.
ALTAMONTE SPRING FL 32701
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, typed or printed name of registered agent and lie it applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
:
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min, will be $236.25 Trust Funa Contribution. Added to Fees Department of State
10, OFFICERS ANDG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE ™ X Delete THE T . Bchange [ Addiion | S
NAME HAWKINS, RON K NAME Fep?qso(\)‘ m ld\Eﬂl 9970 3
sTREET ADDRESS | 555 SEMINOLE WY STREET ADDRESS |95 S, WYy moreE & AL : 'éoo‘
orv-st-2p | GENEVA FL 32732 ar-si2r_ (MAmate Spye. A- 3274 g
me . |V L e — 2 = o e Dot T e e o e e Ochange [ Addition | 5.
NAME ANDERSON, OTTO D HAME
stReeT AnpRESS | 190 E. FAITH TERR STREET ADDRESS
CITY-ST-21P MA“'LAND FL CITY-ST-2IP-
e TP O oelete TME (3 change [ Acdition
NAME MCCULLOUGH, JOSEPH P NAME
STREETADDRESS | 6543 BIRCH BLVD. STREET ADDRESS
CITY-ST-ZIP ALTAMONTE SPHNGS F]_ CiTY-S7-2IP
e S O Delete ML Clchange L Acdition
NAME STYNE, JENNIFER NAME
sTReeT ADDRESS | 643 BIRCH BLVD. STREET ADDRESS
ov-sT-2F | ALTAMONTE SPINGS FL CITY-ST-2IP
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered 1o 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 attachment with an address, with all other like empowered.
. e - . Py N . .
it ar e A NS 224 TRESEl MR 0 o Pa ) ] 7 31.7 a1 . 2P - Y1 S



