— e ——————

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

FILED
17,1999 8:00 am

%
ecretary of State

09-17-1999 90004 016 ****61.25

1999

DIVISION.OF 7ORPORATIDNS

1. Corporation Name

AT THE CROSS MINISTRIES INC.

DOCUMENT # N950000008121,/

Principal Place of Business

1443 WINFRED DR. NORTH
ORANGE PARK FL'32078

Mailing Address

1443 WINFRED OR. NORTH
ORANGE PARK FL 32073

Ll gu-;{;; $_ 90804 ‘{f’/

IR

SIGNATURE

office or registered agent, or both, in the State of Florida, Such chan:
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorizad by the corporation’s board of diractors. | hereby accept the appointment as registared

DATE

Signature, typed or printed name of ragistared agent and fitls if appticable. {NOTE: Registerad Agant einature required when reinstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e ppP [ DELETE 11TME fChangs ] Addition
NAME THEUS, EARLE L 1.2 NAME *
streeTaoress| 1443 WINFRED DR N 1.3 STREET ADDRESS BT
CITY-8T-28 QRANGE PARK FL 32073 A4 LIY-ST- 2P v e
TME D [ DELETE 24 TTLE [JChange [ Acdiion
NAME THEUS, MARTHA R 22NAME :
strget anpress| 1443 WINFRED DR N 23 STREET ADDRESS :
CITY-ST-2P ORANGE PARK FL 32068 2.4 CITY-ST-ZIP . ' .
me D ] DELETE 31TIME [JChange  [J Addition
NAME HENKE, RONALD K 2.2 NAME
smreeTanoress| 2763 PRIMROSE CIR 3.3 STREET ADDRESS :
CITY-§T-2P MIDDLEBURG FL 32068 34.CTY-ST-21P <
TME 1] [ DELETE 41TME [JChange [ Addition
NAME HENKE, GAIL L 4 2NAME
sweeraooress) 2763 PRIMROSE CIR 4.3 STREET ADDRESS
GITY-ST-ZP MIDDLEBURG FL 32068 44 CITY-ST-ZP SRR
TME . {7 DELETE 51THLE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TMLE [ DELETE §1TME [JChange [ Addition
NAME 62 NAVE
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2IP

14. | hereby cerify that the information sugglied with this filin
1 gmental annug

officer or director of the cprporationfr jhe recei er
goae dpyvith an address, with all other like empowered.

RERSIREDThers

SIGNATURE AND TYPEDUR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

indicated on this annual repg

SIGNATURE: -

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
tee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

V/wfs FodGe340e2

(LA TR

el Y . |

2. Principal Place of Businass 2a. Mailing Address . TTT=—""" I3~ Date incorporated or Quatifed o |

1] ] 02/20/1995

Suite, Apt. #, efc. Suits, Apt. #, etc. 4. FEI Number Applied For
2] 7] 58-2163120 Not Applicable

City & State City & State iti
m v b 5. Certifeate of Status Desired (] $8.75 Additional
23 2_31 Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;1 IE‘ Ei l;l Trust Fund Contribution Added to Fees

9. Nams and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name

KlNG. DAVID A 82| Street Address (P.O. Box Number is Not Acceptable)

ATTORNERY AT LAW

1416 KINGSLEY AVE. 83 -

ORANGE PAHK FL 32073 84| City ‘F"I'- 85| Zip Code

CR2E0Q37 (5/99)

Date

Daytime Phone # pe

—




