FILED

" 2008 NOT-FOR-PROFIT CORPORATION Mar 07,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N96000002393 (03-07-2008 90042 Q44 ****5] 25
1. Entity Name
CROSSROADS BAPTIST CHURCH OF CENTRAL
FLORIDA, INC,
Principal Place of Business Mailing Address
414 RIDGE ROAD 414 RIDGE ROAD
FERN PARK, FL 32730 LS FERN PARK, FL 32730 US
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address H“Mll ||| ‘IH' IH” "”‘ ||m m” Ilm ||”| "lll H”l ml”“"lm ‘II‘
Suite, Apt. #, eic. Suite, Apt. #, elc. 02252008 Chg-NP CR2ZE037 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3376034 Not Applicable
Zip Country Zip Country . i $8.75 Additional
5. Cortificate of Status Desirad O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Name .
MILLETT, CHRISTOPHER F 9. Kevin Campbell
414 RIDGE RQAD Street S (P-% Box Nymber ii Not Accepiable)
FERN PARK, FL 32730 aﬁ‘ﬁf a' 3 'ﬁ
. City Zip Cod
,_ Fern PArk FL |355%0
8. The above named entity submits this statemant f a purpose of changing is registiered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
tha obligationsW@
SIGNATURE - . S kevint Campbe | 2lBlas
- Signaure, typed of printed name of registered Bgert and live § appicabie. {NOTE: Registered Agen!t signalure required when reinstating} DaATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be "<~ Make check payable 1'0:9:‘4-,-' o
Due by May 1, 2008 Trust Fund Conltribution. 8 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
e PD & Detete e 5. Kevin Campbel | @ Change ] Addiion
HAME MILLETT, CHRISTOPHER F REV NAME R d
STREEY ADORESS | 414 RIDGE ROAD STREET ADRESS ’-ﬂ"{ 1Age
omv-sT2P | FERN PARK, FL 32730 CITY-§T-78 Feray Park, FL.37130
TLE TD O Delete TITLE ) change  [] Addition
RAME SHICK, BUD NAME
STREET ADDRESS | 414 RIDGE ROAD. STREET ADDRESS
CITY-5T-2P FERN PARK, FL 32730 Cry-S7-21p
TITLE TR [ Delete TIMLE [ Change [ Addition
MAME TOWNSEND, DENNIS NAME
STREET ADDRESS | 414 RIDGE ROAD ’ STREET ADDRESS
CITY-5T-2IF FERN PARK, FL 32730 CITY-ST-0°P
TMLE D [ Detete TMLE [ change ] Addition
NAME HOLLENBACH, DAVID NAME
STREET ADDRESS | 414 RIDGE ROAD STREET ADDRESS
CITY-ST- 7P FERN PARK, FL 32730 CiTY-87-21P .
TTLE D [J Delete THLE O change  [J Agdition
NAME IRIZARRY, RUBEN NAME
STREET ADDRESS | 414 RIDGE ROAD STREET ADDRESS
CITY.ST-ZIP FERN PARK, FL 32730 CITY-S7-ZIP
TME 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 sams legal effect as if mads under oath; that 1 am an officer or director
af the corperation ar the raceiver or trustee empowerad_ta exgcute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmamwithran gddresg, wil ike ampowerg
SIGNATURE: )% :ﬂ}/ 3. Kevin Carmpbel i J/33/08 HoN - 5%-H033
SIGNATURE AND TYPED OR PRIVFELI NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone &




