FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 28. 2005 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT-# N85000001609 -
1. Entity Name " - 03-28-2005 90048 019 ****51 25
CROSSROADS BAPT!ST CHURCH OF SOUTH WEST ¥ -
BROWARD INC : B
Principal Pla:ce of Business - - B . Matling Address .
2475 GLADES CIRCLE 2475 GLADES CIRCLE
WESTON, FL 33327 WESTON, FL 33327
)
= e O CE GG
Suite, Apll. #, etc. Suite, Apt. #, elc. 03162005 Chg-NP CR2EQ37 (10403}
City & State City & State 4. FE! Number Applied For
’ ) 65-0614830 Nct Applicable
B o T B L e B~ s~ g B
6. Name and Address of Current Roglmmd Agent 7. Name and Address of New Registered Agent

R Name

CARO, JOSEPH L

2016 SCHOONER LANE Street Address (P.O. Box Mumber Is Not Acceptable}
WESTON, FL 33327

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

L(e  Goregh - Car pnfoe

- Signahme. u&mmmwmwmh it appicabla. _.(NOTE: Registersd Agent igrnahure recurrexd whin renstatng)

.. Filing Fee Is $61.23 9. Election Campaign Financing’ ., - | !55-00 May Be Make check paysble 1o

-e..7 ', Due by May 1, 2003 RTINS |7+« Trust Fund Contribution.- :_‘-_D . ! Added to Fees Florida Department of State
10. e - . __OFFICERS AND DIRECTORS 1. ° - . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TE A = me ' O Crange ] Addilion
NAME CARO, JOSEPH L NAME B
STREET ADORESS | 2018 SCHOONER LANE STREET ADORESS
CFY-ST-3P | WESTON, FL 33327 : CITY-ST-2P
TE {ov 1 Deiete TME [Jchange [ Addiion
NAME CARO, MARTI NAME
STREET ADORESS | 2016 SCHOONER LANE STREET ADDRESS
crv-si-2p | WESTON, FL 33327 CITY-5T-2P
e T [ Delete THE O change [ Adgition
NAME DUSKIN, JR, CLIDELL NAME
"STREET ADOAESS |"B55 NW 76 TERR - - SRETADORESS | — . T T T R B
omy-§T-27 | FORT LAUDERDALE, FL 33324 crY-5T1-2P
E ‘ [ Detete e ecfamp\f D crange  3AGetion
NAE _ | Sl e |
STREET ADORESS STREET ADDAESS UfL Zen nh
CIY-57-2P CITY-ST- 2P esto n, FL 3 3 22
TRE O vewte THLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-2P
Tme ' [ petete TIE . [Cdchange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-5T-2P CITY-ST-2P

12. | hereby certily that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurate and thal 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 of rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: __ 7722 %" ATt CAHD 05/;/,/05 G4sY¥-359 -5 700

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytrre Phona #




