SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFYER SEPTEMBER 17, 1897 FILED
AMOUNT DUE ON OR BEFORE 0/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT ';E:‘I"""u[ Socretary of State S ecretary Of State

1997 s DIVISION OF CORPORATIONS

POCUMENT # N95000001609 (5)

1. Corporation Name

CROSSROADS BAPTIST CHURCH OF SOUTH WEST BROWARD,

S — AN

418 LAKESIDE CIR 418 LAKESIDE CIR
SUNRISE FL 33326 SUNRISE FL 33326 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/03/1995 05/01/1996
2., Principal Place of Business 2a. Mailing Address 4. FEl Number . Appliad For
m 26 65’%14830 Not Applicable
Sulte, Apl. #, elc. Sulte, Apt. #, etc.
ulte, Aptl. 4, elc vlle, Apt. %, ele 5. Cenificate of Status Desired O $B'75 Aditional
22] 27 Foe Required
Cily & State City & Stale 8. Elsction Campaign Financing $5.00 May Bo
m ;;I Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangibte
;I m EI 30 Personal Property Tex due June 30, Cves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Namp
CARD, JOSEPH L B2| Streot Address (P.O. Box Number is Not Acceplabie)
418 LAKESIDE CiR
SUNRISE FL 33326 83
84 Cily FL 85| Zip Codo

11. Pursuant to the provisions of Seclions 617.0502 and £17.1508, Florida Statutes, 1he above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad or printed nama ol Jegistered agent and tille il applicable. (NOTE: Registersd Agent signature required when reinslating) DATE
12. _ OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP [J BELETE 11 TIMLE L Change LT Addition
HAME CARO, JOSEPH L 1.2 NAME
sweeraooress | 418 LAKESIDE CIR 1.3 STREET ADDRESS
CITY-5T-2P SUNRISE FL 33326 14 CITY-ST-2IP
e v [T DELETE 21 TITLE I Change [T Aadition
NAME CARO, MARTI 22 NAME
smeeranoness | 418 LAKESIDE CiR 23 STREET ADDRESS
EITY-§T-2P SUNRISE FL 33328 2.4 CITY-S1-21P
TIE DS [ bELETE 31TIHE [ Change [ Addition
NAME SENDELBACK, WILLIAM R 32 NAME
streer aooness | 4928 SW 123RD TER 33 STREET ADDRESS
erv-s-z2¢__| COOQPER CITY FL 33330 34. CITY-ST-2P
TNLE DT T DELETE 41 TILE T Change  LJ Addilion
NAME FIELDS, DANA B 4.2 NAME '
sweeraporess | 411 SW TOTH TER 43 STREET ADDRESS
CTY- 5T-2P PEMBROKE PINES FL 33023 44 0ITY-ST-2P
TITLE T DELETE 51 TITLE L change [ Additlon
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-5T-2P 5.4 CITY-5T-2P
TITLE (] DELETE 6.1 TITLE [ Change [ Addition
HAME 6.2 NAME :
STREET ADDRESS £.3 STREET ADDRESS
CiTY-5T-2P 6.4 GITY-5T-ZIP
14. | do hereby cerlify tha! the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or director of the corﬂorat-on or the receivar or trustes empowered to execute this report ashuired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 of Block 13 If changed, or on an at with an address. /
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