o o ' ’ FILED
. .- 2004 NOT Egﬁ&}fﬁﬁ%ﬁ?’”””" - Jan 30, 2004 8:00 am

DOCUMENT # N95000001609. - ... - Secretary of State
1. Entity Name E*".‘r“.‘ . ' Y [ 20 ¢ ok ok ok
CROSSROADS BAPTIST CHURCH OF SOUTH WEST 01-30-2004 20072 031 *761.25
BROWARD, INC.
Principal Place of Business N Mailing_ Address ., | ) _d‘ N
2475 GLADES CIRCLE * " 2475 GLADES CIRCLE o
WESTON, FL 33327 WESTON, FL 33327 oo
S 10 0 T
Suite, Apt. #, etc. Suite, Apt. #. eic. 01272004 Chg-NP CHZEO;T (10/03)
City & State City & State : 4, FE| Number Applied For
65-0614830 Not Applicable
o= Country ap Country 5. Centificate of Status Desired O fg‘g?qlﬁdr::imal
- 6. Name and Address of c;iﬁéﬁt Registersd Agent ~ —~ " " | T~ —Truarﬁi'mu Address of New Registered Agent == e e [
Name
CARO, JOSEPH L
2016 SCHOONER LANE Street Address (P.O. Bax Number is Not Acceptable)
WESTON, FL 33327
City FL ‘ Zip Code

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. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE
Signatue, typed or preted neme of regieterad agent and tile f epplicanle. {NOTE: Registered Agent signature required when rensteting) DATE
Filing Fee is $61.25 ‘9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. a Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP O elete e % et [ Addition
o CARO, JOSEPHL NAME CARD, JOSEPH L. . Qaﬂ"rf ess only)
STREET ADIRESS | 418 LAKESIDE CIR STEETADIRESS | 2.0 1L, Sehooner hane
o SY-51-0P SUNRISE, FL 33326 Cry-5T1-ZP Weston, Fo 33327
ThE DV . O Oelee TE DV harge [ Addition
N CARO; MARTI NAME CARo, MAAT | o.dd ress anlly)
STREET ADDRESS | 418 LAKESIDE CiR SRETAODRESS | A2 W Seheooner ban €
oiv-s-p | SUNRISE, FL 33326 onv-s-2p | Weston, o 33327
TME T [ petete TME [} Change [ Addition
. |mwe | DUSKIN, JR, CLIDELL . _ NaME .
STREET ADDRESS { 855 NW 76 TERR SIREET ADDRESS |~ T T e
CITY-57-2P FORT LAUDERDALE, FL 33324 CITY-ST-29
TIME [ Delete TME ' [Jctange ] Addition
NAME NAME
STAEET ADDAESS STREET ADORESS
CITY-S7-2P CITY-ST-7IP
TTLE [ pelete TITLE O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TMLE . ) [ petese TILE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CTY-ST-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further centify that the information
indicatec 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 of the leceiver or Tustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with ali other like empowered. 0//

A7 /0

27 /e
SIGNATURE: ___ Yol Cary (MARTL CARD) VYwer ~Pm4;m. as9- 337 5900

SENATUAE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daytrme Phone #




