] FILED
2004 Nt O R ORGP ORATION Jul 15, 2004 8:00 am

DOCUMENT # N97000005705 Secretary of State

1. Entity Name
CROSSROADS BAPTIST CHURCH OF ST. CLOUD INC. 07-15-2004 90007 003 **+70.00

Principal Place of Business Mailing Address
3797 EDSEL AVENUE JT4TEDGESAVE. | h e e - -~
SAINT CLOUD, FL 34772 SAINT CLOUD, FL 34772
2. Principal Place of Business . 3. Mailing Address l mmll III III“ m Ilm 'Im “”l I'm |'m I‘m !Il’l Ilm “wl‘ Il llll
37797 Edset AvR,
Suite, Apl. #, etc. ! Suite, Apt. #, etc. 07132004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3464603 Not Appicabie
4 Country i . Country 5. Certificate of Status Desired B/ ?g‘.:gqﬁ?:;ﬁonal
6. Naﬁa and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALLACE WILLIAMD . . |-~ - -n e - - ———
3795 EDSEL AVE Street Address (P.O. Box Number is Not Acceptapie)
SAINT CLOUD, FL 34772

Ciy FL I Zip Code

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

SIGNATURE ! :
Slgnature, Wd o printad name of rngi:temd agent and title il applicable, TONOTE: Re_ulstered Agent signature required when reinstating) DATE
Fillng Fee Is $61.25 ‘ . 9. Election Campaign Financing $5.00 May Be .l e “ Make chack payable lo
Due by September 8, 2004 - - Trust Fund Contribution. B . Added (o Fees | - & Florida Department of State-
. ] - Do
10. - - - e - OFFICERS AND DIRECTORS P . 1%, N ADDITIONS,’CHANGES TO OFFICEHS AND DIRECTORS IN1O <
TME T \ o IZ,De!ete JTITLE Pﬂes idevt : - {7 Change - IE’Addltion
w | BURKETT, ywr e wWititas D WMLM—E
SIREET ADURESS | 4774 MALLARD DR smeeTaoocss |- 379 & Edser AVR.
CITY-ST-2IP SAINT CLOUD, FL 34772 . CITY-S1-2IP ST.C Lowd ; FrL Zaun 73
TILE T M Detets TITLE [ Change [ Addition
NAME MCAIG, JAY NAME
STREET ADDRESS | 3875 RAMBLER AVENLIE STREET ADDRESS
CITY-ST-2P SAINT CLOUD, FL 34772 . CIry-s1-2P
TITLE T [ peiete TILE Directug, IE/Change [ Addition
NAME BRIDGES, DARREL NAME
STREET ADDRESS | 4882 SPARROW STREET ADORESS
_omy-s-2p | ST CLOUD, FL 34772 T Cry-$T-2
TME L Mheite TE T T 7 T[3change [ adation”
HAME GIBSCN, JANE AME il
SFREET ADORESS { 4664 O STREET STREET ADDRESS
-CITY-5T-2P SAINT CLOUD, FL 34772 CITY-ST-2P
Tine R O Delete L Dirrcter M change [ Addition
NAME MAYES.“ ELMER NAME
STREET ADDRESS | 3832 COUINGTON DR. STREET ADORESS
CITY-sT-2P SAINT CLOUD, FL 34772 CITY-ST-2P
TE TR [ Deete T Officen ‘ - [@Crange [ Addiion
NAME FAN, CRAIG ‘B RAME 1 £ra ;3 RE
STREET ADDRESS | 2614 QUAIL POND WAY ¢ || - STREET ADDRESS
orv-sr2p . |'KISSIMMEE, FL 34743 S orv-sr-ze

. 12" | hereby certify that the information suppned with this filing.does not qualify for the exemption stated in Section 119. 07(3)(), Florida Statutes.”| further cemfy that the |nf0rmat:on
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1:am an officer or direclor
of the corporation or the réCeiver or trystee empowered to execute this report requnred by Chapter €17, Florida Statutes and that my name appears in Block 10 or Blnck Tif
changed or on an attachment it , ) ST SO A

SIGNATURE

s

’7/;3 foy -4 o7~%b 797 -

SIGNATURE ANDI TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Dala Daytime Phore #




