FILE NOW: FILING FEE IS $61.25

NONPROFIT A Y FLORIDA DEPARTMENT OF STATE
CORPORATION o "’j Sandra B. Mortham
ANNUAL REPORT ¥ | Secretary of State
1996 W DIVISION OF CORFORATIONS

DOGUMENT # N95000001609 (5)

1. Corporation Name

CROSSROADS BAPTIST CHURCH OF SOUTH WEST BROWARD,

: A

Principal Place of Business Malling Address
418 LAKESIDE CiR 418 LAKESIDE CIR
SUNRISE FL 33326 SUNRISE FL 33326
3. Date Incarja)orated or Qualifiacdi 3a. Dats of Last Report
04/03/1995
2. Principal Place of Business sz_a. Malling Address 4. FE| Number Applied For
21 2/ bS-oL\ 832 Not Applicable
fte, Apt. #, etc. ite, Apt. #, etc. o
Sufte. Apt. ¥, elo F== Suite, Ap ot 5. Certificate of Status Desired Ol $8'75 Add_'t'mal
El 27 Fee Required
City & Stale | Gityd State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Faes
Zip Country | Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
24 m 29] 30 Florida Statutes [J ves Bﬁ?
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
CARO ! JOSEPH L 82| Strect Address (P.O. Box Number is Not Acceptable)
418 LAKESIDE CIR
SUNRISE FL 33326 63
84| City FL |35 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%c was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ e e
Signature, typed of printod name of registered agonl and tle if applicabio NOTF: Regislered Agont sgnature reqaired whan reinstating) DATE

12. OFFICERS AND DIFif CTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TTLE OP {JDELETE 11TILE [OChange [ Addition

NAME CARO, JOSEPH L 12 NAME

steer aponess | 418 LAKESIDE CIR 1.3 STREET ADDRESS

CITY-§7-2IP SUNRISE FL 33326 14CITY-51- 2P

THLE ov [DELETE 217IME [dchange T Addition

NAME CARO, MARTI 2.2 NAME

STREET ADDRESS 418 LAKES'DE C|R 2.3 STREET ADDRESS

CITY-§1-21P SUNRISE FL 33326 2.4 CITY-51- 2P

TLE DS [JDELETE A1TME [Jchange  [T] Addition

NAME SENDELBACK, WILLIAM R 32 NAME

steeraporess | 4926 SW 123RD TER 3.3 STREET ADDRESS

GITY-ST-2IP COOPER CITY FL 33330 3.4.CITY-ST-2IP

TNLE o7 [CJCELETE 41T0LE [Jchange [ ] Addition

NAME FIELDS, DANA B 4 2 NAME

simeeraporess | 411 SW 70TH TER 4.3 STREET ADDRESS

CY-S1-2F PEMBROKE PINES FL 33023 44TIY-ST-2P

TITLE [CEDELETE 5.1 TITLE [CChange ] Addition

NAME 5.2 RAME :

STREET ADDRESS 53 STREET ADDAESS

CITY-5T-2IP 54 C{TY-8T-2P

TILE [CIDELETE E1TILE Clchange  [) Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 GITY-ST-ZIP

14, | go heroby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 118.07{3)(k}, Florida Statutes. | further
certify that the information Incicated an this annual repor or supplemental annual report is trug 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 corperation or the receiver or trug:e 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 ar attachment witiyan ress.

SIGNATURE: )

HATURE AND TYFED OF PRINTED NAME OF SIGNING DFFIC|

,,,,, “TDaus B gu::tos .20 -Tia

ER OA DIRECTOR Date Daytire Phone &

Qs Gl ot - PRLLS

CR2E037 (12/95)



