2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

1. Entity Name

INC.

CROSSROADS BAPTIST CHURCH OF LAKELAND, F1.ORIDA,

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000003036 '

Secretary of State

01-21-2003 90505 047 ****6] 25

Principal Place of Business

6129 U.S, HIGHWAY 98 SOUTH
LAKELAND FL 33613

Mailing Address

6129 U.S. HIGHWAY 98 SOUTH
LAKELAND FL 33813

2. Principal Place cof Business

3. Malling Address

A0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3240516 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Coertificate of Status Desired Fee Required

= . * 6. Nameand Address of Cuirent Ragistered Agent” =-—= =% - — R

~_- 7."Name and 'Address of New Registered Agent-

LEIPUN

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

Name

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

City

Zip Code

FL

gistered agent.

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

-9 P & TR, S
re, typed or drinted name of registered agent and tid if applicable.

{NOTE: Registered Agent signature required when reinstaling}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

YT

d

$5.00 may Be Make Check Payabie to

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
1ILE PD ‘ [T Delete TITLE vt et [} Changs ™ ) Additin
NAME RAINS, CHARLES MME 3 _ v
streer anoress | 1539 LAGOON ROAD STREET ADDRESS AT T I
orv-st-ze | LAKELAND FL . - CIFY-ST-2P X '
TITLE vD L 3 Celete TITLE [J Change [ Addition
NAME ANGLIN, FRANK D NAME
streeT poness | 1603 LEIGHTON AVE STREET AODRESS
cv-st-z¢ | LAKELAND:FL.33803.- - - . CITYST-ZP L e i e+ e o _—
TITLE SD [ Delete TITLE [ Change ] Addition
NAME DISTLER, CHARLES . NAME
staeet noress | 3920 E EDGEWOOD #-11 STREET ADDRESS
ciry-sr-zip LAKELAND FL CITY-ST-ZIP
TITLE 0 . [ Delete TILE [JChange [ Addition
NAME 'ANGLIN, JAN B NAME
1 sTReeT atAess | 1603 LEIGHTON AVE. STREET ADDRESS
CITY-ST-ZiP LAKELAND FL 33803 CITY-ST-2IP
TITLE sl Al e 2 s [ pekete TITLE [ changs [ Addition
NAME ) NAME
STREET ADDRESS | 10770 s oy STREET ADORESS
CI—TY—ST-ZH;\ ) B Rt et PRE A 4 et sy ’C|w;§1:z]'p"'j - M S < .
me " _:'" Y "’ DT d e s S s g £ ] Dlatey e A TILE © v b o TR SEoerngn. 4 <k 4 vetsaweaLdiChange [ Addition
NAME NAME
STREET ADDRESS d1E STREET ADDRESS .
cITY-sT-2IP ) CITY-ST-2IP o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this repert 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 recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered.

siaNaTURE:  (BIGMATLIRZBEQUIRED AR B. Dnalim

1 %/03 QB3-(SL-4397

CR2E037 (10/02)




