P FILE NOW: FILING FEE IS $61.25 FILED

L[NNIy | ]

-~ NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 7 1 999 8 . OO am g
CORPORATION Katherine Harris S 4 e g
ANNUAL REPORT Secretay of State ecretary of State
1999 DIVISION OF CORPORATIONS 05-17-1999 90086 022 ****61.25
DOCUMENT # N97000004243
1. Corporation Name
CROSSROAD MINISTRIES, INC. : S
Principal Place of Business Mailing Address
4300 DUNDEE RD P.O. BOX 517 | B
B A T
us us ‘ )
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed 3 :
1] 2] 07/24/1997 )
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For 1
?;l ;‘ 59-3456187 Not Applicable a
City & State City & State 5. Certifcate of Status Desired a $8.75 Additional N
a ;I Foee Required !
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m [El ;l l;‘ Trust Fund Centribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name |
MUHPHY, KAREN W 82| Street Address {P.O. Box Number is Not Acceptable)
4300 DUNDEE RD :
WINTER HAVEN FL 33884 8 E
84| City 85| Zip Code :
FL
11. Pursuant to the proyigions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registereg’ag by State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered y

45 obligations of, Section 6§17.0503, Ioﬁa/rtatutes.
lé AcenN W. TYIuRPHY &S

SIGNATURE

Slgnature, typed o pn{l* me of registared igsm and title if appficable. {NGTE: Registersd Agent signatfe required when reinstating) 8 ] ' )
1z, ~  OFFICERSIAND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12| & )
TITLE PSD [ DELETE 1.4 TIMLE ) [Change  [JAddition | == | i
NAME MURPHY, KAREN W 1 2NAVE s5¢€e, attaehe:Y ]
streer anoress| 5052 WHITE CLAY ROAD 1.4 STREET ADDRESS R |
orv-sr-ze | HAINES CITY FL 33844 14CITY-5T-2P el
TITE VPTD ] DELETE 217MLE ClChange [ Additon | © '
NAME MURPHY, GEORGE A 22 NAME !
sTreev appress! 5052 WHITE CLAY ROAD 23 STREET ADDRESS '
CITY-ST-2P HAINES CITY FL 33844 2 4CITY-ST-ZF
TITLE DS J&DELETE 31TME [IChange [ Addtion
NAME MIXON, VICKIE 32 NAME
streeTaporess) 2756 SEQUOYAH DR 33 STREET AUDRESS
CITY-ST-ZP HAINES CITY FL 33844 34, CITY-ST-2IP
TITLE D [] DELETE 41TITLE [O¢hange  [] Addition
NAME MYERS, MABELLE 4. 2NAME
sweeT anoress; 815 PRADO GRANDE 43 STREET ADDRESS
CITY-ST-2IP HAINES CHY FL 33844 44 CITY-ST-ZPP
TME D §tﬁELETE 51 WTLE []Change [ Addition
NAME ROCKER, J THOMAS 52NAME
street aporess| 2740 SEQUOYAH DR 5.3 STREET ADDRESS
CITY-$T-2F HAINES CITY FL 33844 5ACITY-5T-2F
TILE T [ DELETE §ATME [Change [ Additien
NAME WILKINSON, JOANNA 62 NAME
streeranoress| 1909 PENINSULAR DR. 6.3 STREET ADDRESS
CITY-ST-ZIP HAINES CITY FL 33844 B4 CITY-ST-2IP

14 | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplementat annual report is frue and accurate and that my signature shall have the same legal effect as if made under ogifi; thatl am an
officer or director of the corporatigeir the receiver or trustee em| y' ered to execute this repont as required by Chapter 617, Florida Statutes; and that my naAme a?ars in

Block 12 or Block 13 if changed dn attachment with an adfrgis, with all other like empowared.

SIGNATURE: #age N W N uesny 5_/ léﬁ‘? 43985/

Date Daytime Phone #




DD S- QDY 5 22
vt hGrnonson 243 ]

Board of Directors
1998

1) Bob Hoffman

2) Carole Hoffiman
881 Tartan Loop
Lake Wales, FL 33853

3) Josephine Howard
1909 S 10th Street
Haines City, FL. 33844

4) Drew Murphy

5) Karen Murphy
PO Box 993 =
Haines City, FL. 33845

6) Mabelle Myers
815 Prado Grande
Haines City, FL 33844

7) Jennifer Snively
2750 Lake Pierce Drive
Lake Wales, FI 33853

8) Kevin West
2979 Chickasaw Drive
Haines City, FL 33844

i

9) Joanna WilkinSOn
PO Box 2037
Haines City, FL. 33845




