1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000000711
CROSSROADS COMMUNITY CHURCH OF NAPLES, INC.

FILED

Feb 27,1999 8:00 am

Secretary of State

02-27-1999 90007 032 ****61.25

1AM L R R 2 B

154050 - 50007 -%2

Principal Place of Business

2057 TRADE CENTER WaY
NAPLES FL 34109
us

Mailing Address

2057 TRADE CENTER WaY
NAPLES FL 34108
us

(T

2. Principal Place of Business

2a.

Mailing Address

3. Date Incorporated or Qualifed

FL

21] 26] 02/13/1995
Suite, Apt. #, efc. Suite, Apt. #, efc. 4. FEI Number Applied For
22 271 650630353 Not Applicable
City & City & Stat ) . \dditi
fty & State i e 5. Certifcate of Status Desired ] $8.75 Add_ltnonal
EI _-2;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
2_4| ]2—5| —z;| [;El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
SM‘TH, BRADFORD G 82| Street Address (P.0. Box Number is Not Acceptabla)
3467 BONITA BAY BLVD SUITE 214 =3
BONITA SPRINGS FL 34134
84| City

85| Zip Code’

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above
office or registered agent, or both, in the State of Florida. Such change was authorized by the co
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

.

-named corporation submits this statement for the purpose of changing its ragistered
rporation’s board of directors. | heraby accapt the appeintment as registered

Signature, typed or printed nama of registered agent and tite if applicable.

{NGTE: Registered Agent signature required when reinstating}

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D ﬂ DELETE 1.1 TITLE . [IChange Addition
NAME CASALL, JAMES 12 NAME ack UJJSGU\_J ﬂ
smeersooness| 7425 PLUMBAGO BRIDGE ROAD 201 — et Mp%

orv-stze | NAPLES FL 34109 14CITY-§7-2P W‘fg FL 1 O{ .

TME D [} DELETE 24 TITLE . [ Change Mﬂiﬁun
Nt SMITH, BRADFORD G 220 Ridke Simmons :

sTreeTanoRess| 3461 BONITA BAY BLVD SUITE 214 2.3 STREET ADDRESS QSDQ C!fiar Mt@. afﬂ—{e

erv.stze | BONITA SPRINGS FL 34134 ) 2,40my-5T.2P noples FL 2409

TITLE D )QELETE 11 TME ! OChange  [] Addition
NAME TATSCH, CLINTON E 32 NAME

sreeTanoress| 1440 GULF COAST DR. 3.3 STREET ADDRESS

CITY-ST-2IP NAPLES Fi 33963 34 CITY-ST-21P

TIMLE D [ DELETE 44 TINLE [OChange [ Addition
NAME STEINBERG, DAVID 4. 2NAME

SsTREET Anoress| 2854 BECCA AVENUE 4.3 STREET ADDRESS

CITY-ST-2P NAPLES FL 34112 44 CITY-57-2P -
;TMZ O DELETE :; ::MLEE MerzLs  ANGS ~ CChange  [FrAddition
STREET ADDRESS sysmecTappress| 4149 €95 ALTe S fouaT

CITY-ST-ZIP 54CITY-57. 2P APLES i 24107

LLT;Z [ OELETE Z;Tmm; PAVL LARSEA [CJcChange  R-Addition
STREET ADDRESS easmecTADDRESS | SE @G ZawD AVE S

CITY-5T-2IP 64 CITY-ST-2F MAPLES i '3{”6

74. | 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
indicatéd on this annual report or supplemental annual repott 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 trustes empowered to execute this report as required by Chapter 617, florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an ajfachment with an address, with all other like empowered.

SIGNATURE:

/23/99

941495~ 2i23

0064118

CR2EQ37 (11/98)

Dayltime Phons &



