FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
COR_PORA'”ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISICN OF CORPQRATIONS

1999

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90092 021 ****70.00

DOCUMENT # N97000005705

1. Corporation Name

CROSSROADS BAPTIST CHURCH OF ST. CLOUD INC.

Mailing Address

POST QFFICE BOX 700276
ST. GLOUD FL 34770-0276

Principal Place of Business

PQST OFFICE BOX 700276
ST. CLOUD FL 34770:0276

R

2. Principal Place of Business . 2a. Mailing Address 3. Date Incorporated or Qualifed
1] HAXT J3Th S+neet 28] 10/08/1997
Suite, Apt. #, etc. Suite, Apl. #, elc. 4. FE! Number Applied For
22 |27] 59-3464603 Not Apglicabie
City & State City & State _ ) $8.75 additional
—2;] S"' C,LOL\ d. FL— a 5. Certifcate of Status Desired d Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
4] 34769 [2s] 0§ceoly  [20] [30] Trust Fund Contribution a Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N .
TWhLUsw D Allae
WALLACE, WILLIAM D 82| Street Address (P.O. Box Number is Not Acceptable)
2932 CIALELLA PASS Uy Comneciicnt AVe
ST. CLOUD FL 34772 - 8
84 City 85| Zip Code
ST-Cloud FL—l gq?aq

T1. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named cofporation submits this statemenit for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered

agent. | am familiar %ﬁ and a the obligal of, Section 817.0503, Florida Statutes. .
SIGNATURE K G i L -1-99"

Signature, typed or printed name of registered agent and title if applicadle. (NGTE: Registarad Agent signature requined whan reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T [ DELETE 1.1 TIMLE [Change [ Addition
NAME LAMB, GARRY J 12 NAME
smeeravoress| 1234 PECAN ST 13 STREET ADDRESS
CTY-8T-2P KISSIMEE FL 34744 14 CITY-ST-2IP
me |, T [ DELETE 21 TMLE [JChange  {] Addition
NAME MCAIG, JAY 22 NAME
sreeTapoRess| 605 REDWOOQD CT 23 STREET ADDRESS
CITY- ST-2P KISSIMMEE FL 34743 . 2 4CTY-ST.2F
me T ¥ DELETE A1 TILE ClChange  [J Addition
NAME TATUM, WALT 32 NAME
sTreeTAnDRess| 2230 JANET ST 3.3 STREET ADDRESS
CTY-§T-2P KISSIMMEE FL 34741 34.OITY-ST- 2P i
TME . [J DELETE 41TIME T tesuired [JChange  [WAddition
NAME 4. 2NAME Dorrel BRidgeEs
STREET ADDRESS a3sweeraooeess | B Sparasus
CTY-ST-2IP 4ACITY-§T-2P ST Cloud ,FL 3 Y7 ’7&
TME [C) DELETE 54TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2P
TITLE [] DELETE 61 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 8.4 CITY-5T-2P

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furthar 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 leg;

al effact as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an ad

. with all other like empowered.

SIGNATURE: . W/,

‘(29

Daytime Phons ¥

g
3
8

Ya7- 94~ Le8

CR2E037 (11/98)




