2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003036

1. Entity Name

CROSSROADS BAPTIST CHURCH OF LAKELAND, FLORIDA,

INC.

Principal Plage of Business

61287115 HIGHWAY'® SOUTH
JLAKELANDZEL33813

Maiiing Address

£129 U.S. HIGHWAY 98 SOUTH
LAKELAND FL 33813

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED

Feb 25, 2002 8:00 am

Secretary of State

02-25-2002 90068 041 ****61 .25

(SRVAURYEY K1 AL

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9-3240516 Not Applicable
Zi 1t Zi Count i
P Country ® ouniry 5. Cerlificate of Staws Desred ~ [] 3879 Additional
Fee Required
-- - -6.;-Name and Address of Current Registered Agent™ ™ = "~ - 7. Name and Address of New Registered Agent
Name

SAWYERS
6129 U.S. HIGHWAY 98 SOUTH
LAKELAND FL 33813

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above name:

SIGNATURE

rinted nams of registe:

agent and title if applicable.

£ERS

ntity submits this statement for the purpose of charging its registered office or registered agent, or both, in the state of Florida.

1-a3-02

{NOTE: Ragistered Agent signatura required when rainstating)

DATE

é FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5,00 May Be
Added 1o Fees

Make Check Fjayable to
Department of State
I

10. ) QOFFICERS AND DIRECTORS i 11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE PD O belete TILE C]Change [ Addition
NAME RAINS, CHARLES HAME
STREET ADDRESS | 1539 LAGOON ROAD STREET ADDRESS
omv-s-zP | LAKELAND FL CITY-5T-21P
TILE vD- . [ Delete “TIMLE [l change [ Addition
NAME ANGLIN; FRANK D NAME
STREET ADDRESS | 1603 LEIGHTON AVE STREET ADDRESS
{ov-st2p | LAKELAND-FL- 33803 —— o . - omvstae | o - ey
e sb 7 Delete ME [l crange [ Addition
NAME DISTLER, CHARLES NAME
STREET ADDRESS | 1920 E EDGEWOOD #-11 STREET ADDRESS
ere-sT-ZP | LAKELAND FL CITY-ST-2IP
TILE 0 - [ Delete TLE | Change [ Addition
NAME ANGLIN, JAN B NAME
STREET ADDRESS | 1603 LEIGHTON AVE. STREET ADDRESS
om-sT-2P | | AKELAND FL 33803 GITY-$T-ZP
THLE O pelete TIME [ Change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. 1 further cerlify 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 zn officer or director
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation cr the receiver or trustee empowered to executa this report as required by Chapter

- changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BN ATARZEEQUIRED

2070 2,

(ee3) 64L7-08Fb

SIGIFI/URE AND TYPED OR PRINTENAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

CR2E037 (9/01}



