FILE NOW: FILING FEE IS $61.25

NONPROFIT #4; FLORIDA DEPARTMENT OF STATE
CORFPORATION v s Sandra B. Mortham
ANNUAL REPORT ‘_ ; ki Secretary of State
1996 Nl o DIVISION OF CORPORATIONS

DOCUMENT # N95000002004 (8)

1. Corporation Name

CROSSROADS CHRISTIAN GENTER, INC.

L

Principal Place of Busingss Mailing Adklress
9433 WHITTINGTON DRIVE 9433 WHITTINGTON ORIVE
JACKSONVILLE FL 32267 JACKSONVILLE FL 32257
3. Date Incorporated or Qualified 3a. Date of Last Report
04/24/1995
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
121] 26] SY- 3315857 Nat Applicabie
Suite, Apt. #, otc. Sulte. Apt. #. etc. 5. Certificate of Status Desired O $8.75 Adc!ilional
r{ﬂ E Feo Required
City & Slate City & State 6. Elaction Campaign Financing $5.00 May Be
a El Trusl Fund Contribution 0 Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ?5—1 E] ;6] Florida Statutes 0] ves CIho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LAMBERT, JIMMY W B3| Streol Address (P.0. Box Number is Mol Acceptabic)
5433 WHITTINGTON DRIVE
JACKSONVILLE FL 32257 83
B4 City 85) Zip Code
FL ||

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation 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 board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 617.0603, Horida Statutes.

SIGNATURE e e o
Signalure, typed or prited name of registerad Boent and it f applicable (NOTE: Regislerad Agent signature requirsd whern renstatingh DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [DELETE 1.1 THLE ) CiChenge  [JAddton |y
NANE LAMBERT, JIMMY W 12 NAME 5
sreer eooress {9433 WHITTINGTON DRIVE 13 STREET AUDRESS &
CIY-5T-2P JACKSONVILLE FL 14 CiTY-S1-2 &
TILE v [ JDELETE 71TME Cdchange [ Addgition | ©
NAME LAMBERT, LISAD 22 NAME
seeraooness | 9433 WHITTINGTON DRIVE 23 STREET ADDRESS
CIY-S1-2P JACKSONVILLE FL 2 4CITY-§1-2P
TIRLE S [JOELETE 3TTIME - [OCnange  [J Acdition
NAME CARLISLE, JOHN A 32 NAME
st aooess | 4136 CORDGRASS INLET DRIVE 33 STREET ADORESS
CITY-ST-2IP JACKSONVILLE BEACH FL 34.CTY-ST-ZP
THLE AS B OELETE 43TILE D XCrange [ Addition
TN Rohn SR
A LONG, ALFRED B I wWriliam R. Kohn
strect ooiess | 1473 HOLLY QAKS LAKE ROAD, W. sasiweeraoness | 7)) CovtTe = Rd
GiTv-S1- 2P JACKSONMVILLE FL wor-str [ JACKEONBIIIE , FL ?vany 7]
TITLE T wlpeLene 51 TITLE D W Change [ Addition
N SIMPSON, DENNIS G sz e E,v. Bajl
seeraooress | 5059 MARINER POINT DRIVE SASTREETADDRESS | S P S £ ¢ /s &yl
crv-st-ze | JACKSONVILLE FL 54 TIY-51-2P wile FL 8321
Tine [CIDELETE EATIILE . ¥ 7Change KAddiliun
NAME B2 NAME Thomns Miller
STREET ADDRESS 6.3 STREET ADDRESS 'La pa. ClementTs ?d
L]

ory-size son-stze |00 Lonwile  FL 3831/
14. 1 do hereby certify that the information supplied with this fing is voluntarily furnished and toos not qualify for the exemption stated in Section' 119.07(3)(k), Fiorida Statutes. | further

certify that the infarmation 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 corporation or the receiver or trustee empowsred ta execute this reporl as required by Chapler 617, Flarida Siatutes; and that my name

appears in Block 12 or Block 18 if changed, or on an attachrpgnt with an address.

.
SIGNATURE: . Y] 22[36 (o) n3i:7289.
NATURI D JYPED OR PRINTED N, OF SIGNING OFFICER OR DIRECTOR Date e Prone # L




