2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003036 FILED
1. Entity Name Mar 08, 2000 8.00 am
CROSSROADS BAPTIST CHURCH OF LAKELAND, FLORIDA, Secretary of State
03-08-2000 90036 031 ****g] .25
Principal Place of Business Mailing Address
€129 .8, HIGHWAY 9% SQUTH 6129 U.S. HIGHWAY 98 SOUTH
LAKELAND FL 33813 LAKELAND FL 33813-4360
F e s D
Suite, Api. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3240516 Applied For
Not Apglicable
Zip Country ap Gountry 5. Certificate of Status Desired O Eg'g?q L’:?e‘g“o"ai
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
P —— : - Name —_ I - T
SAWYERS Street Address (P.C. Box Number is Not Acceptable)
6129 U.S. HIGHWAY 98 SOUTH
LAKELAND FL 33813 oy FL 7 Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the state of Flarida.

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or printed nams of registered agent and title f applicabla. [NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gantribution. 0 Added to Feas Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD . [ Delete TITLE [ Change [ Addition
N RAINS, CHARLES NAvE

STREET ADDRESS | 1539 LAGOON ROAD STREET ADDRESS

CITY-ST-2IP MKEMFL CITY-S1-2IP

TIMLE VD 7 Deleta TILE (] Crange [ Addition
 NAvE ANGLIN, FRANK D NAME

STREET ADDRESS | 1803 LEIGHTON AVE . STREET ADDRESS

CITY-8T-2IP LAKE'AHD FL 33803 N CITY-ST1-2P

TITE sD O Detets TITLE [ Change [ Addition
HAME DISTLER, CHARLES HAME

STREET ADDRESS | 1920 E EDGEWOOD #-11 STREET ADDRESS

GITY-ST-2IP ‘.AKELAND Fi. Liry-87-2IP

TMLE 10 [ pelete TMLE [ Change [ Acdition
NAME ANGUN' JANB MAME

STREET ADDRESS | 1603 LElGHTON AVE. STREET ADDRESS

CITY-ST-2IF LAKELAND FL 33803 CITY-$T-7IP

TITLE [ Delete TITLE (1 change [ Addition
NAME . NAME

STREET ADGRESS STREEF ADBRESS

CITY-$T-2IF CITY-ST-2IP

TITLE [ Delete TILE [ change [ addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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&0%iver or trustee empowereg to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at t with an address, with a| ’ other like empowered.

kgl ’ g *863%647—
i ﬂREi’Eﬂerry C. Sawyers March &, 2000 863*647-0886

SIGNATURE?

Daytime Phone #




