2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

CROSSROADS COMMUNITY CHURCH OF CENTRAL FLORIDA,

INC.

N96000002741

ecretary of State

04-28-2003 90324 008 ****61 .25

Principal Place of Business

35 SWEETWATER BLVD N
ATTN: WM STEAR
LONGWOOD FL 32779

us

Mailing Address

315 SWEETWATER BLVD N
ATTN. WM STEAR
LONGWOOD FL 32779

Us

2. Principal Place of Business

3. Mailing Adcress

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3381743 Applied For
Not Applicable
i C t i t iti
Zp ounity ap Country 5. Cortficate of Status Desred ~ [] 879 Addiional
Fee Required
6. Name and Address of Currerlt Fleglslered Agent 7 Name ancd Address of New Reglstered Agent
= — T TName T T T e - — - ——— —

STEAR, WILLIAM L

315 SWEETWATER BLVD NORTH

LONGWOOD FL 32779

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and 1itle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

f

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10

TITLE PD [ pelete TITLE {J Change ] Additicn
NAME STEAR, WILLIAM L NAME

streeT DDREss | 315 SWEETWATER BLVD N STREET ADDRESS

CITY-ST-ZIP LQNGWQOD FL 32779 CITY-ST-2IP

TITLE [ pelete TITLE [J change [ Addition
NAME STEAR KATHY S NAME

streer anoress | 315 SWEETWATER BLVD N STREET ADDRESS

arv-st-2¢ - | LONGWOOD FL 32779 CITY-$T-21P

TMLE SDVP T -7 Toetee | e ) Tt T il T [dChange ] Acdition
NAME POWELL,;: JENNIE NAME. ~

sTreet apDRess | 572 MOONBEAM RD. STREET ADDRESS

ClTy-ST-2IP APOPKA FL 32712 CITY-ST-71P

TITLE O pelgte TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITE [T Delete TITLE [ Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

THLE [ Delste TITLE Ml change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oalh; that i am an officer or director

ingicated on this report or supplemental report is true an
of the corporatlon or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2 Rd.

éhts

CR2ED37 (10/02)



