- 2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001609 Feb 15, 2000 8:00 am

1. Entity Name -

CROSSROADS. BAPTIST CHURCH OF SOUTH WEST BROWARD, Secretary of State
Cr s 02-15-2000 90028 026 ****¢] 25
Principal Place of Business Mailing Address
418 LAKESIDE OR P O BOX 266140
SUNRISE FL 33326 WESTON FL 333266140
T s N RO M T
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
650614830 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O Eesezesq l."::ied;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- 0. i |
CARO, JOSEPH L Street Address (P.O. Box Number is Not Acceplable)
418 LAKESIDE CIR
SUNRISE FL 33326 — ‘
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE g( MM %9 / i)

SlgnaturW or prifted name of ref)istered agent and fitls if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 way Be Make Check Payable to
el . FEEIS $61.25 o Trust Fund Conliribution. L Added to Fees Department of State
RN w05 0D
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Detete me [ Change [ Addition
NAME CARO, JOSEPH L NAME
_STREET ADDRESS

STREFTA00RSSS | 418, LAKESIDE CIR™* < "
um-s1-22 | SUNRISE FL 33326

CITY-ST-ZIP

TITLE DV [ Delete TILE [ Change  [[] Addition
NAME CARO, MART! NAME
STREET ADDRESS | 418 LAKESIDE CIR STREET ADDRESS

CITY-ST-2IP

om-ST-2F | SUNRISE FL 33326

TITLE DS ) 1 petete TITLE O change [ Addition
NAME SENDELBACK, WILLIAM R R L
STREET ADDRESS | 4026 SW 123RD TER STREET ADDRESS

CITY-ST-2IP

cmesrze | COOPER CITY FL 33330

TLE DT ﬂne[ete
NAME FIELDS, DANA B

STREETADDRESS | 411 SW 70TH TER

om-s-zf | PEMBROKE PINES FL 33023

TITLE YRAREASUPGR O Change Ty Addition
NAME CAVELL DUSKIW, TR -

STREETADDRESS | O™ AJ W) . 16 Ters

avsrze | PLAUTATION, £« 3332y

Timne L] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE 7 Delete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supptied 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 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 al! other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daytima Phane #

7R CARE QUIRED Y pafasen 954389 5700

CR2E037 (9/99)



