2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000711

1. Entity Mame

CROSSROADS COMMUNITY CHURCH OF NAPLES, INC.

FILED
Secretary of State

05-15-2000 90298 002 ****5] .25

Principal Place of Business

2057 TRADE CENTER WAY
NAPLES FL 34109
Us

Mailing Address

2057 TRADE GENTER WAY
NAPLES FL 341086241
us

2, Principal Place of Business

3. Mailing Addrass

WA RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.
20 TRADE CENTER AT

DO NCT WRITE IN THIS SPACE

MM

20l TRADE CENVTEL winy

May 15, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
IVADLE S F L fal =L 65'%30353 Not Applicable
Zip Country Zip Country " . $8.75 Additional
3 4.| o a\ 2 410 ﬁ 5, Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T Name . T T T T ) B -
Street Address (P.C. Box Number is Not Acceptable
SMITH, BRADFORD G recl Address ( praoie)
3461 BONITA BAY BLVD SUITE 214
BONITA SPRINGS FL 34134 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registerad agant and ttle it applicable. (NQOTE: Ragistered Agent signatura reqguirad when reinstaling) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 may Be Make Check Payable to

FEE S $61.25

Trust Fund Contribution.

Added {o Fees

Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TILE D ‘ ‘ ﬂosme TNLE 2 O Change & Addition | &
NAME WILSON, MACK NAME MICHAEL MAGFEFARD =28
STREET AOORESS | 11024 PHOENIX WAY STAEETADDRESS | 2142, ARBOOR (ALK CiR #2614 (&
cmy-s-2P | NAPLES FL 34119 CITY-ST-2P MapLEs AL Ediog i
TITLE D [ Delete TILE [ Change [ Addition ?:.)
NAME SMITH, BRADFORD G NAME

STREET ADDRESS | 3461 SONITA BAY BLVD SUITE 214 STREET ADDRESS

corv-sT-2¢ | BONITA* SPRINGS FL 34134 CITY-§T-21P

TE o - O Delets TILE [Jchange [ Addition
NAME SIMMONS, RICK NAME

STREET ADDRESS | 9809 CLEAR.LAKE CIRCLE STREET ADDRESS

ory-sT-2F | NAPLES FL 34109 CITY-S1-2IP

TILE D [ Delete TITLE [ Change [ Addition
NAME STEINBERG, DAVID NAME

STREET ADDRESS | 2854 BECCA AVENUE STREET ADDRESS

omv-s-2¢ | NAPLES FL 34112 CITY-§3-2IP

TILE D [ Delete TITLE [J Change [ Addition
NAME ANGSTROM, METZLIN NAME

STREET ADDRESS 4199 LOS ALTOS COURT STREET ADDRESS

crv-sT-20P | NAPLES FL 34109 CITY-§T-2IP

TITLE D : ) Delele TMLE [ change [ Addition
NAME LARSEN, PAUL NAME

STREET ADDRESS | 5889 22ND AVE SW STREET ADDRESS

cy-sT-7P | NAPLES FL 34116 CITY-ST-ZP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption statec 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 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: @1’@2@ -

TR R S o Y el )

A SR AASFEAD .M 13 rpeas

4/26/2000 Tei 4950423

SIGNATURE.AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Ceare Oavume Phone ¥



