2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 08:00 AM

DOCUMENT # N94000002548

1. Entity Name
CROSS MINISTRIES, INC.

ecretary of State

Mailing Addrass

843 BIRCH BLVD
ALTAMONEE SPRINGS, FL 32701

Princigal Placa of Business

190 E FAITH TERRACE
MAITLAND, FL 32751 US

us

DO NOT WRITE IN THIS SPACE

R AR AR LR R

05032006 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
59-3301980 Not Applicable
i $8.75 Addnional
5. Certificate of Status Desired O Fee Required

8. Name and A.ddu_u of Gurrent Registered Agent

MCCULLOUGH, JOSEPH P
643 BIRCH BLVD.
ALTAMONTE SPRING, FL 32701

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgrature, typed or printed nane of registersd agent and titk if applicable. (NOTE Regstered Agont signatire required whan rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mey Be LO0DOISEE T30
Due by September 6, 2006 Trust Fund Contributian, Added to Faes I5A109/06-80027-002 B1L 25 _
70, OFFICERS AND DIRECTORS T B '
TE v
NAME ANDERSON, OTTO D
STREET ADDRESS | 190 E. FAITH TERR
CITY-5T-2P MAITLAND, FL
TME ™
NAME MCCULLOUGH, JOSEPH P
STREET ADDRESS | 643 BIRCH BLVD.
CIFY-5T-ZIP ALTAMONTE SPRINGS, FL
ThLE 8
NAME STYNE, JENNIFER
STREET ADDRESS | 543 BIRCH BLVD.
GITY-ST-2P ALTAMONTE SPINGS, FL DO NOT WRITE
TILE T
NAME FERGUSON, MICHAEL I N T H l S S PAC E
STREETADDRESS | 895 SOUTH WYMORE ROAD #8970
CiTy-ST-2P ALTAMONTE SPRINGS, FL 32714
TIMLE
NAME
STREET ADORESS
GITY-57-2F
{me
HAME
STREET ADGRESS
CITY.-8T-21P

12. | hereby certify that the information supplied with this fili

does not qualify for the examptions centained in Cﬁapter 119, 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 sffect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other ltke empowered.

SIGNATURE;_/s34ed (2 Bl Tessal P In-CadlouchS-l-ocke 7.3/ 54




