2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2008 8:00 am

ecretary of State

DOCUMENT # N96000006006 (04-09-2008 90033 028 ****6] 25
1. Entity Name
CROSSROAD UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Address guuovyur ™
10005 GATE PARKWAY NORTH 10005 GATE PARKWAY NORTH
JACKSONVILLE, FL 32246 US JACKSONVILLE, FL 32246  US
e GRS IR RKR LD
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEi Numbaer Applied For
59-3413107 Not Applicable
Zip Country Zip Country 5. Centiicate of Status Desired . Eeiz; :?fci’lional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name - - -
SPRAGUE, GEORGE H IlI
10005 GATE PARKWAY NORTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246
City FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, 1yped o prinled nama of registered agent and litle if applicable.
L. .

{NOTE: Ragisterad Agent signaturs required when rainglaling)

DATE

Filing Foe.is $61.25

-Make él:leck payable to

- 9. Election Campaign Financing 55_00 May Be ak ! ey
Due by May 1, 2008 Trust Fund Contribution. Added to Fees - _Flonda'meﬂnent of_‘StaFe .
10. ] .. OFFICERS AND CIRECTORS 11. e = -+ ADDITIONS/CHANGES.TO OFFICERS AND D|HECT6HS IN 10
me- D R o O oelete me 1) ‘GEE 6? —[bo LE [ Change g Addition.
NAME THOMAS, JEREMY NAME )DO"") V 4 LQAE_, Qﬁi £
STREET ADDRESS | 1305 HONEYSUCKLE DR STREET ADDRESS 36 Vi _
omv-s1-2p | JACKSONVILLE, FL 32259 orvste ([ Jac ksomuille FL 20350
TITLE DS O Delete TITLE D — LA , ¥ Change [ Aadition
HaE HAVENER, SHARON NAME Hapener  Staton
STREET ADDRESS | 7841 MCLAUREN RD N STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32256 CITY-ST-2IP
e DC W velete TLE Ds - JANE M. FAE/IE™S Ot ) adiion
NAME CORRISTAN, EDWARD A 321 WM onteg o i2d
STREET ADDRESS | 2436 SEDGWICK PLACE STREET ADDRESS ) ? -
oTY-ST-2P. |- JAGKSONVILLE, FL 32217 omy-51-2P Jacksonvi Te 1 FC 2oaio
TIiLE DT [ oelete TITLE [ Change [ Addition
NAME LEMINE, JACK NAME
STREET ADORESS | 3143 BENT CREEK LANE STREET ADDRESS
CIIY-ST-ZIP JACKSONVILLE, FL 32216 CIrY-§T-2
TITLE D ] Delete TITLE [1Change  [T] Addition
NAME COLQUITT, BELINDA NAME
STREET ADDAESS | 201 GNARLED OAKS DR STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-2P
TILE o] \ﬁ Delete TITLE {J Change [ Addition
NAME LYON, ANN NAME
STREET ADDRESS | 3934 ALCAZOR AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-ST-2IP

12. | hereby certify that the information supplied with this tiing does not quality for the exemptions contained in Chapter 119, Florida Stetutes. | further certify that the information
indicated on this report or supplemental 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 receivat or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; andthyy name appears in Block 10 or Block 11 it

changed, or on an attachmenyiith an am
SIGNATURE: 7 f/?é at

)

/5

5 G0y-w5285]

]SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P

Daytime Prone ¥




