2005 NOT-FOR-PROFIT CORPORATION . . FILED

+_ANNUAL REPORT Jul 05, 2005 08:00 AM
DOCUMENT # N94000002548 ;e Secretary of State

1. Entity Name
CROSS MINISTRIES, INC.

Principat Place of Businass " Mailing Address
190 E FAITH TERRACE 643 BIRCH BLVD
MAITLAND, FL 32751 US ALTAMONTE SPRINGS, FL 32701 S
06302005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-3301980__ Not Applicable

~ wied [ $8-75 Additional
5. Caortiflcate of Status Desirad a0 Fee Raquired

6. Name and Address of Curvent Registered Agent

e piOSEPH P DO NOT WRITE
ALTAMONTE SPRING, FL 32701 IN THIS SPACE

8. The above named antity submits this statament for the purpese of changing its registered offica er ragistarad agient, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent. : -

SIGNATURE ; —— - —
Signature, ped of printed name of regisierad agent and tite i appicable. (NQTE, Registered Agary signabre ragulrad when relnsiaiing) CATE
Filing Fee is $61.25 9. Elaction Campalgn Financing $5.00 may Bs
Pue by September 7, 2008 Trust Fund Contribution, [ AddedtoFees
10, OFFICERS AND DIRECTORS S _ - - T : il =y
TME v ’ . ’ . ) _
NAME ANDERSON, OTTO D

STREETADDRESS | 190 E. FATTH TERR
Gty -sr-ap MAITLAND, FL

Tne ™

NAME MCCULLOUGH, JOSEPH P e

STREET ADDAESS | 643 BIRCH BLVD. - f_ﬁgi{BGUd'lﬂ.lff:iU o

oTrSTIP | ALTAMONTE SPRINGS, FL U S Ah-duzs-Uls 6l.dh
TITE s T

NAME STYNE, JENNIFER

STREETADDRESS | 543 BIRCH BLVD.
CiTY-sT-2P ALTAMONTE SPINGS, FL DO NOT WRITE

m - IN THIS SPACE

NAME FERGUSON, MICHAEL
STREET ADZRESS | 885 SOUTH WYMORE ROAD #8870
CATY-§7-2P ALTAMONTE SPRINGS, FL 32714

TME

NAME

STREET ADDRESS
GITY - ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§Y-2P

12, § hereby certify that the information supplied with this ﬁ;;l:g doas net qualify for the exemption stated in Section 119.'0?53)(?). Florida Statutes. | further cenify that the information
indicated on this repart or supplemental raport s true accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer o director
of the carporation or the receivar or ustee empowsred to exacuta this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other ke armpowared.

SIGNATURE: %@%ﬁﬁiﬁi’%—%d R bl g-go-05 Yo7 330- Yish
(TUREAND TYPRD OR PRANTED NAME OF SIGHING OFFICER OR DIRECTOR Date = Deytkm Phone




