e FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 12,2002 8:00 am

D) -'-\'[!
DOCUMENT # N96000002741 | Secretary of State
1. Entity Name i ' 05-20-2002 90028 023 ****5]1 .25
CROSSAOADS COMMUNITY CHURCH OF CENTRAL FLORIDA, //
INC. : :
Principal Place of Business Malling Address .
315 SWEETWATER BLVD N 35 SWEETWATER BLVO N J 4 9, 76
ATTN: WM STEAR ATTH: WM STEAR .
LONGWOOD FL 327719 LONGWOOD FL 32779
us us
T v A A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' Chy & State . 4, FEI Number Applied Far
’ o 59'3381 743 Not Applicable
ZpT T T T Cwunty ¢ = | —zips = e === > Courtrys 5=~ :35'" Centificars of Siatus Desied™ a- '-gaae:zg;:ired“ T
6. Name and Address ot Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
B 7STEAR;W[U.|;M L T ~ i Street Address (£.0. Box Number is Not Acceptable}. T T
315 SWEETWATER BLVD NORTH
LONGWOOD FL 32779
o City FL Zip Code

8. The above Hamed entity submits this staterent for the purpase of changing its registered office or registared agent, or bath, in the state of Florida.

’

CR2E037 (9/01)

SIGNATURE
Sigrueture, typed or prinied name of ragiziered agent and tie Il applicabie. (NOTE: Ragimtered Agent sipnatuse requirad when reinstating) OATE
e )
. 9. Election Campaign Financing $5.00 May Be Make Check Paysble to
FILE NOW: FEE IS §61.25 Trust Fund Contribulion. O Addad to Feos Depar[ment of State
10. OFFICERS AND DIRECTORS | IEEB . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WLE PD 7 Deleta TITLE . . Ol crange  C7 Addition
NAME STEAR, WILLIAM L : NAVE : .
STREET ADDRESS | 315 SWEETWATER BLVD N STREET ADDAESS
amv-st-or [LONGWOOD FL 32779 CITY-ST-21P
TIRE 5D xmlete s SD Vies Crange ) Addition
HAME PROSSER, ADRIENNE NAME Jq,a 1
ot -‘-'STREET!DDR&. m"m T AT e e s Tum om. e T :\.STREET-.AE._mg_E:: ety sl M B o EEERC A i
emv-st-2p | DELTONA FL 32738 orv-stzp | B, q}_!h Ei 2.2 -
me 10 O Delere TInE Dl changs [ Addiion
~["wawe— —| STEAR; KATHY-§~——— | R e ~

STREET ADDAESS | 315 SWEETWATER BLVD N STREET ADDRESS
arv-st-2r - | LONGWOOD FL 32779 CITY-5T-2P
TITLE [ Detete TE [ Crange  [J Addhion
NANE NAME
STREET ADGRESS STREET ADDRESS
CITY-S1- 2P : . CITY-ST-2P
TIRE , [T pejete TLE OO Change [ Addition

“HAME, ' NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P ‘ CITY-ST-21P
e [T Delete TILE [Ochange [ Additien
HAME NAME
STREET ADDRFSS STREE! ADDRESS
CItY-ST-7IP CTY-§T-21P

12. | heraby certify that the information supplied with this ﬁlin‘? does not qualify for the exemption stated in Section 118,07 3)(i). Florida Statutes. | further certity that the information
indicated on this repart or supplemential report is true and accurate and that my signature shall have the same legal elfoct as if made under oath; that | am an officer or director
of tha corporation er the recaiver or frustee empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 of Block 11 it
changed. or on an attachmeni with an agidress. with all othd! like empowered.

LSIGNATURE: {/ i QUIRED 4-17,{}01/ 497 -28¢ 2

NAME GF SIUNING OFFICER OR DIRECTOR v J Dats Dayline Phoos #




