2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ N97000005705 Jun 16, 2002 8:00 am
- Enty Neme Secretary of State

CROSSROADS BAPTIST CHURCH OF ST. CLOUD INC. 06-16-2002 90695 019 ****70.00

Principal Place of Business Mailing Address
3797 EDSEL AVENUE POST OFFICE BOX 700276 ~veUumUy
SAINT CLOUD FL 34772 ST. CLOUD FL 347700276

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

City & State City & State 4. FEI Number Applied For

) 59'3464603 Not Applicable
o Couniry 2p Country 5, Certificate of Status Desired IE/ $B'75 Additional

Fee Required

6. Name and Address of Current Registered Agent  _ _ ... . . J... e o 7.-Name and Add of New Ri ed Agent—= T
Name
WALLACE, WILLIAM D Street Address (P.O. Box Number is Not Acceptable)
3795 EDSEL AVE
SAINT CLOUD FL 34772 : -
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
- ' Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registerad Agent signature required when reinstating) DATE

b >

Ly . o 9. Election Campaign Financing $5.00 May B Make Check Payable to

’ FILE NOW: FEE IS $61.26 D * Trust Fund Contrigution. O Added o Faes Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE T O Detste TITLE [Ichange [ Addition
NAME BURKETT, JIM NAME

streer aooress | 4774 MALLARD DR STREET ADDRESS

CITY-$T-2IP SAINT CLOUD FL 34772 CITY-ST-2IP

TImE T 1 Delete e :yo:Y MCCais SR. Pl crange [ Addition
NAME MCAIG, JAY NAME 2gps Qm&eg Ave

STReET ADGRESS | 605 REDWOOD CT STREET ADDRESS 3T Cloud , FL 2477

orvsi-z¢_ | KISSIMMEE FL 34743 e e | AT Clows, 4723 <o - -
TILE T O elete TINLE [JChange [ Addition
NAME BRIDGES, DARREL NAME

STREET ADDRESS | 4882 SPARROW STREET ADDRESS

CITY-ST-2IP ST CLOUD FL 34772 CITY-ST-21P

TITLE T J Delete TITLE [JChange [ Addition
NAME JONES, ROGER NAME

streeT anDRESS | 4801 HUNTING LODGE ROAD STREET ADDRESS

cmy-sT-2p | SAINT CLOUD FL 34772 CITY-sT-2ip

TILE T [ Delete TILE Thusitee E’Change [ Addition
NAME HAMELSON, ANLEN NAME ArLen Harrelsor

streeT ADDRESS | 5041 N KALIGA DR STREET ADDRESS

CITy-ST-zP SAINT CLOUD FL 34769 CITY-ST-2IP

e T [ Delete TILE M Chenge 3 Addtion
NAME LEEPER, ROSS NAME - .

STREET ADDRESS | 2875 BINON STREET ADDRESS JE78 Birew R o"d

CITY-ST-2IP SAINT CLOUD FL 34772 CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | 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 cfficer or director
of the corporation or the receiver or trustee empowered 10 execile #s report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with, all oth4r like Bmpowered.

CR2E037 (9/01)




