2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 A

DOCUMENT # N94000002548 Secretary of State
1. Entity Name .
CRS?SS MINISTRIES, INC.
Principal Place of Business - Mailing Address
190 E FAITH TERRACE 643 BIRCH BLVD
MAITLAND, FL 32751  US ALTAMONTE SPRINGS, FL 32701  US
05012007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T AopiedFor
59-3301980 Not Applicable
5. Certificate of Status Desired | gg';esqlmﬂb“a'

8. Name and Address of Current Registered Agent

s BIREBLVD T e ’ DO NOT WRITE
ALTAMONTE SPRING, FL 32701 IN THI S SP AC E

8. The above named antity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the oblipations of registered agent. B

" SIGNATURE

Skgnature, tyoed or printed nivme of regwiored Qe and tie f appicable. (NOTE: Registarad Apent signature requerad when renetiting} DATE
N FEG400
Filing Foo Is $64,25 9. Elaction Campaign Financing $5.00 may Be OR 2507 -8 0-012 51
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fess gl s
10. OFFICERS AND DIRECTORS
e v
NAME ANDERSCN, OTTO D

STREET ADDRESS | 190 E. FAITH TERR
CITY-5T-21 MAITLAND, FL

TIMLE TP

NAME MCCULLOUGH, JOSEPH P
STREET ADDRESS | 643 BIRCH BLVD.

CiTy-81-7P ALTAMONTE SPRINGS, FL

TITLE s
NAME STYNE, JENNIFER

STREET ADDRESS BIRC )
GV | AL TAMONTE SPINGS, FL DO NOT WRITE

- r IN THIS SPACE

NAME FERGUSON, MICHAEL
STREET ADDRESS | 895 SOUTH WYMORE RCALD #8970
CY-ST-2P | ALTAMONTE SPRINGS, FL 32714

TILE

NAME

STREET ADDRESS
CITY-ST-29

TIMLE

NAME

STREET ADDRESS
Crry-§1-ap

12. | heraby cartify that the information suppliad with this fil::l(? does net quality for the exemplions contained in Chapter 119, Floricla Statutes, 1 further centify that the information
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Forida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with alt giher like empowered.

SIGNATURE: ! 2y < 2. L udlo). Fby (205] _4o9-33-4 54

SIGNATURE AND TYPED OR PRINTED NAME OFFICER OR INRECTOR Date/ Daytims Phone #




