— T — — _‘,- T N

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # N97000006176 Secretary of State

1. Entity Name . 01-10-2003 90035 023 ****70.00
CROSSROADS CHRISTIAN MINISTRIES OF TAMPA BAY, IN
CORPORATED

Principal Place of Business Mailing Address
MA0-LARKBHNTING-DRIVE— 9430 LARKBUNTING DR
TAMPA-FL-32047 TAMPA FL 53694 EX Y
s e RO AU A A
Bropoipad  hevs CEVTER | 9unp | ARK GuuTING D&
Suite, Apt. #, eic. Sulte, Apt. # elc. Q/CHECK HERE IF MAKING CHANGES
W4vol MNive EnLES DR
City & State City & State 4. FEl Number 59.3408211 Applied For
T Darppy EL . TAMPY , FL- Not Applicable
Zip ) Counlry Zip Country N . $8.75 Additional
. Certif f S :
(b 2, 1,,9{.,—'.’:0%'1 G‘S P\ ..2’.)7 (g (-\:\ u % 5. Certificate of Status Desired B Fee Required
v 6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
(chthlwo) . Name A
. VERUASA' CATAUND Street Address (P.O. Box Number is Not Acceptable)
9430 LARKBUNTING DR
TAMPA FL 33647
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE f & I~ CAT ALWO_ VERURSA 1210'03

Slgnatyre, typed or m n\\ue‘# registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
5 9. Flection Campaign Financin Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Comtiouton O] fi;%o“ﬂ?éf ® Fiorida Departmext of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD 3 Delete mie e fd Change [ Adition
NAME SARINGO, EVEL NAME Doaw LES, RueADD
sTreet anoRess | 17515 LAKESHORE ROAD STREET ADDRESS | Y4 S S0 BRULE B Dowws , Dl — 233
CITY-ST-ZIP LUTZ FL 33549-4802 CITY-ST-2IP TRWMON L, 22013 =33 $£73
TITLE Sb I$De\ete TITLE 5 D ' B Change [ Addition
NAME VERUASA, CATALINO NAME VERUNSE, AT AL U0
sTreeT apoRess | 17515 LAKESHORE RD STREET ADDRESS dudo LARw RO PIINE O
CITY-$T-21° LUTZ FL 33549-4802 CITY-ST-21P THhRWMOR, ©L. 254D
TMLE k1] Delete TMLE Change [ Addition
NAME TANG, SONIA _ ) §ﬂ N _J;E-N b, SO - -t —-*'-"”&
staeeT Aopress | 17515 LAKESHORE RD STREETADDRESS | | g» 0 GROVESWE DR.
orv-st-ze | LUTZ FL 33549-4802 CITY-ST-2IP LOT2, BL- 335 44
TE D B2 Delete TTE D & Change [ Addition

NAME BLANCO, MARIA
staeeT acoress | 17515 LAKESHORE RD
crv-st-2p [ LUTZ FL 33549-4802

NAME Q)LRN&D,MP\'?‘IK
SIREETADDRESS | F4 08 N THATCHER AVE
CITY-5T-7IP TKWeA, FL.226\4

TITE D A Delete
NAME RODRIGUEZ, JuLl0

sTREeT A00REsS | 17515 LAKESHORE RD

cv-st-2r | LUTZ FL 33549-4802

TLE D B Change  (J Addition
NAME C‘-\!kp&l VicToR,

STREET ADDRESS | 4 S0 ‘bel.c,\:\ee. d. ‘\?*- 00S

AYSIIP | RANELLES DARE, TL. 33K

TTLE . D Delete TITLE D D Change gAddition
HAME NAME BLAR, In

STREET ADDRESS STREETADDRESS | v VY, \Wevi e DR

oTY-ST-2IP eIy -ST-2P Crep CWATER, £L.%%1856

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrpss, with all other like empowered.

SIGNATURE: Sronc Al ARE FERFBURIBO VERUKRSA _’L‘LIO ] 0> (@}3 )ﬂ’}'b*%f%‘

BIONATIHIBE ANDTYEED F ARINTED MARME ME p—

CR2E037 (10/02)




