FILE NOW: FILING FEE (S $61.25 FILED

R
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 09 1 999 8 . 00 am i
CORPORATION Katherine Harris ’ : 8
ANNUAL REPORT Secretary of Stts Secretary of State
1999 DIVISION OF CORPORATIONS 03-09-1999 90157 007 ****41 25
DOCUMENT # N95000001609
1. Corporation Name
CROSSROADS BAPTIST GHURCH OF SOUTH WEST BROWARD, 19821 910/ - ¢
INC. : S -
Principal Place of Business Mailing Address C ‘ ' .
418 LAKESIDE CIR 418 LAKESIDE CIR ' ‘
SUNRISE FL 33326 SUNRISE FL 3332¢ ” “’I' ‘ ’I m m H n
2. Principal Place of Business 2a. iling Address 3. Date Incorporated or Qualifed . .
=] = P.O. éor\ Alde |40 04/03/1995
Suite, Apt. #, elc. Suite, Apt. #, efc. _| 4 FEINumber__ - .. Applied For
E‘ E\ 65'% 14830 Nat Applicable
City & State City & State ] ) $8.75 Additional
-Ei} m \A P G‘P'Dr\ F’ L 5. Certifcate of Status Desired [ - Fae Required
Zip Country Zip 7 Country 6. Election Campaign Financing "$5.00 May Be
(24] [25] ] 3332l [»] (AS A Trust Fund Contribution al Added to Fees
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name : T
CARO, JOSEPH L 82| Street Address (P.O. Box Number is Nlot Acce.g;tablé)
418 LAKESIDE CIR )
SUNRISE FL 33326 -
84| City ‘ FL |§5 Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am famma&{i and accepfthe obligatiol Section 617.0503, Florida Statutes. ‘
sionature . C— 1,00 3- / ’9,7
DATE

CR2ED37 (11/98)

Signature, typsfl Orprintedname of registefed agent and utid'l 2pplicable. (NGTE: Registersd Agent signature required when reinstating)
12. /] QFFICERS AND DIRECTORS 13. ” ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE or ¢ 1 DELETE 1.1TRE [JChange [ Addition
NAE CARO, JOSEPH L 12NAVE
streeT aoress| 418 LAKESIDE CIR 1.3 STREET ADDRESS
CITY-ST-2P SUNRISE FL 33326 1.4CITY-ST-2P
e DV [ DELETE 21TME : [JChange [ Addition
NAME CARO, MARTI 22 NAME
sTrReeT ADORESS| 418 LAKESIDE CIR 23 STREET ADDRESS
CITY-ST-2P SUNRISE FL 33326 2 4 CITY-ST-ZIP : - - -
TME DS ] DELETE 3.1TME [IChange [ Addition
NAME SENDELBACK, WILLIAM R S2NAME
STREETADDRESS| 4926 SW 123RD TER 3.3 STREET ADDRESS
CITY-ST-21P COOPER CITY FL 33330 34, CITY-ST-2IP : :
TME DT J DELETE 41TME ) [Change [ Addition
NAE FIELDS, DANA B 4 2NAHE
sTReeTADORESS | 411 SW 70TH TER 4.3 STREET ADDRESS
CITY-ST-Z1P PEMBROKE PINES FL 33023 44 CITY-ST-21P
TME [J DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2P
TITLE {7 DELETE 6.1 TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY.ST-2P

14,71 hersby 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
indicated on this annual report or supplemental annual 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 corparation or the receiver or trustee empowered to execule 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 attachmept with an address, with all other like empowered.

SIGNATURE: %"’ N NTAEBE Y2 TAPSED J/A/??“ Q‘/-ﬁ??-s’?&_zl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




