FILE NOW: FILING FEE IS $61.25 FILED

M NONPROFIT p '-;; ) FLORIDA DEPARTMENT OF STATE Feb 06 1997 800am

CORPORATION sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y of State

1997 Vot o DIVISION OF CORPORATIONS

DOCUMENT # N96000003835 (3)

1. Corporation Name

THE CROSSROADS CHURCH, INC.

T

Frincipal Place of Business Mailing Address
5296 ACRE ESTATES DRIVE WEST 5236 AGRE ESTATES DRIVE WEST
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-0406
3. Date Incorporated or Qualified 3a. Date of Last Report
G123/1606
2, Principal Place of Businass 28. Mailing Address 4, FEt Number Apphiad For
;I ;&1 P-OI BOK 7{!0 59"‘ ‘33% 57/9 Not Applicabia
Suite, Apt #, etc. Suite, Apt. #, etc. o $8.75 Additional
| " 5. Certificate of Status Desired ) Fae Requlred
Gity & State City & State 8. Etaction Campaign Financing $5.00 may Bs
23] 28] Jacksonvs) //e F L Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country g4 8. This corporation has Hability for intangible lag under s. 199.032,
2] \gl E;I X238 [ Florida Statutes Oves Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
81] Name
MADDOX' RICHARD D 82| Street Address (P.O. Box Number is Not Acceptable)
5238 ACRE ESTATES DRIVE WEST
JACKSONVILLE FL 32210 &
84| City F L 88( Zip Code
11. Pursuant to the provisions of Gaclions 617 06028 and 617.1508, Florida Sialules, the above-named carporation subrmits this statement fof the purpose of changing its registered

office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment s registered
ageni. | am familiar with, and accepl the obligations of, Section 617.0503, Fiorida Stalutes.

SIGNATURE ___
Slgnature, typed or pr nled rame of megislared agent and tille it applicable (NQTE: Regislared Agent signature required when reingtaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD LT DELETE TATILE [T Crange 1] Addition
NAME MADDOX, RICHARD D 1.2 NAME
steeeranoress | 5238 ACRE ESTATES DRIVE WEST 1.3 STREET ADDRESS
CTY- ST 2P JACKSONVILLE FL 32210 L4 CITY-5T-2P
TITLE vwD LT oECETE 21TIILE . LI change T[] Adkition
NAME SMITH, WILLIAM 22 NAME
streer aooress | 830 DONEGAL CT, 2 STHEET ADDRESS
CATY-ST- 2P DRANGE PARK FL 32085 2,4CITY-5F- 2P
TiILE so 77 DELETE FRRA3 L change ] Addition
HAME BRYANT, BRENDA 32 NAME
sweeraporess | 1038 PEBBLE RIDGE DR. 33 STREET ADDRESS
CITY-§1-2P JACKSONVILLE FL 32220 34, CITY-ST-2P
THILE 1D T DECETE 41 TILE L frange L] Adtiition
RAME POLK, LIBBY 4.2 NAME
steeet aporess | 3931 HUNTER LAKE CIR. W. 4.3 STREET ADDRESS
erv-sr-ze | JACKSONVILLE FL 32210 440ITY-5F- 2P _
TeE |J DELETE 517TILE L] change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-S1-21P 54 CITY-ST-7IP
I L] peLete B.1 TIMLE L) Change L1 Addifion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 2 B4 LITY- §1-21P

14. | do hereby cerlify that the information supphed with this filing goss not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
information 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 path; tha
I am an officer or direclor of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Bjpck 13 if changed, or on an attachment with an address.
SIGNATURE: ﬁ;}w&« R MiOex E?i@w‘urJ D, ng ;é/h Fo4777 9755

SIGNATURE AND YYFED DR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dals Daytimea Phone Y0008207

CR2EQ37 (9/96)



