FILED
2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f
POCUENT 4 94000002548 Sccretary o Stae

1. Entity Name

CROSS MINISTRIES, INC.
Principal Place of Business Mailing Address
190 £ FAITH TERRACE P.O. BOX 150-516
MAITLAND FL 32751 ALTAMONT SPRINGS FL 32M5
uUs us
s s IR
673 Bigeh Bivo.
Suite, Apt. # elc. Suite. Apt. #, etc. [V/GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 19 Applied For
ALTRpnpr e Sarerims, L. 59-3301980 Not Applicable
T 4pr T = wrm e Country ;‘3;37 ol Sgﬂrfko/g 5. Certificate of Status Desired 3 gg'gglﬁ;j:éﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCCULLOUGH' JOSEPH P Street Address (P.0. 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 ef changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

LI

SIGNATURE
Slignature, typed of printad name of ragistered agent and title if applicable (NCOTE: Registerad Agenl signature required when rainstating) DATE
F : . o
. 9, Flection Campaign Financing $5.00 m Make Check Payable to
. FILE NOW: FEE IS $61.25 S - ay Be
5 Trust Fund Cantribution. 1 Added to Fees Florida Department of State

10. ] OFFICERS AND DIRECTORS ] 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v ) [ Delpte TITLE [J Change [ Addition
NAME ANDERSON, OTTO D NAME
sTreeT Anoress | 190 E. FAITH TERR STAEET ADDAESS
ory-st-zp | MAITLAND FL CITY-ST-2P
TIMLE P O Delets TILE [ cChange [ Additian
HAME MCCULLOUGH, JOSEPH P NAME
STREET ADDRESS- | 643 -BIRCH BLVD. - S STREET ADDRESS
orv-st-2p | ALTAMONTE SPRINGS FL CITY-5T-ZIP
TLE S O veiete TITLE Ol Change  [J Addition
NAME STYNE, JENNIFER NAME
STREET ADORESS | 643 BIRCH BLVD. STREET ADDRESS
omy-sT-2P - { ALTAMONTE SPINGS FL CITY-ST-2P
TITLE T [ Delete TITLE [ Change [ Addition
NAME FERGUSON, MICHAEL NAME
stheer ADDRESS | 885 SOUTH WYMORE ROAD #8970 STREET ADDRESS
orv-st-2¢ | ALTAMONTE SPRINGS FL 32714 oIY-51-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CUTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated 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 officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an altachment with an address, with all other like empowered.

SIGNATURE: 5425 PERHERUIRED Y-29-03  Yo7-33- Yosit

SIGNATURE ANDTYPED OR PRINTED NAME OHEIGNING CEFICER OR DIRECTOR Data Davtiime Phona ¥

0071475

CR2ED37 (10/02)



