2001 UNIFORM BUSINESS REPCORT (UBR)

FILED

DOCUMENT # N97000005705

1. Entity Name

CROSSROADS BAPTIST CHURCH OF ST. CLOUD INC.

Principal Place of Business

4227 13TH STREET
ST. CLOUD FL 34769

Mailing Address

POST OFFIGE BOX 700273
ST. CLOUD FL 34770027

L il

2. Principal Place of Business 3. Maiiing Address
3797 Edsel puesnre | Po.RBox o016

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

Q1 Cloe, (J S

City & State: i City & State _ & 4, FE! Number pplied For
Sr C Lo mé ’—’L 7’{,0,\—' d&. 59-3464603 Not Applicable

Zin Country Zip Country . . EE/ $375 Additional

: 5. Centificate of Status Desired N

247273 OSceola Y-z _asceoly Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

WALLACE, WILLIAM D

Name

D, L\/a,uq(‘-e

Lol -
1 Lle\n

Street Address (P.O. Box Number is Not Acceptable)
2795 Edsel AR

1118 CONNECTICUT AVE
ST. CLOUD FL 34769 — ——
ity ip :
ST Cloud FL | S22
8. The above named entity submits this statement for the purpose of ¢ its registered office or registered agent, or both, in the state of Florida.
SIGNATURE L2 "{__/_':?o/gnol
Signaturs, typad or printed name of registerad agent and title if applicabie. NOT  Registered Agent s'gnature required whan reinstating) DATE
_ |
1! FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payableto = {}:
: k FEE IS $61.25 Trust Fund Contrit 1tion. Added to Fees Department of State © ! 'i
i il
] 1.0. {OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10,
TMLE T @ Delete THLE Truwstee [ Ghange A duition
HAME LAMB, GARRY J NAKE Roger 30aeS
streer A0DRESS | 1234 PECAN ST STREETADDRESS | 901~ H{ \p artiase Lodge Roedd
CITY-ST-2IP KISSIMEE FL 34744 CITY-ST-2IP St (Lo , =0 34773,
TITE T [ Delete TITLE [ Change [ Addition
A MCAIG, JAY o
STREET ADDRESS | §05 REDWOOD CT STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34743 CITY-§7-21P
TILE T O Delete TIILE [J Change [ Addition
NAME BRIDGES, DARREL NAME )
STREET ADDRESS | 4882 SPARROW J STREET ADDRESS
CITY-ST-2IP ST CLOUD FL 34772 CITY-ST-Z2IP ,
HILE [ Delete e ThAsHeR .- -t TPt f 1] Change I_ﬂ’fk'ddilion
NAME NAME A nteu Hamb{{\cv-’ ‘
STREET ADDRESS STREET ADDRESS . 3’01{ {t Al KA L 59'/4 OR
CITY-ST-2IP CITY-ST-2IP ST C Lo l = 39764 P
TLE O Detete Tme Tt TR ELE O Change  [#Rdition
NEME NAME o3y Leeper
STREET ADDRESS STREET ADDRESS ALZTS B roy
CITY-57-20P eITY-ST-2P St Cloud, F( XN .
TILE O Detete TITLE Trustee [ Change Mdition
NAME NAME j’,‘ "~ B ez
STREET ADDRESS STREET AGDRESS Y74 AL l d-’u.d _0 R
CITY-8T-2F CITY-ST-2IP £ L sl 21 SHP7A

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3){6’. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that n y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or truslee empowered 1o execute thfs rgport 1s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f

changed, or on an attachment witl

SIGNATURE: YAl XL SIA

ored.

f’r»es l-(’l P,G+_

/R0 A3anl Uo7 -R4]1-K6SS

§

May 31, 2001 8:00 am,
Secretary of State

05-31-2001 90002 033 ****70.00

CR2E037 (10/00)



