. FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90009 017 ****61.25

DOCUMENT # N98000000537

1. Corporation Name

CROSSROAD BAPTIST CHURCH OF KENDALL, INC.

VA 00 RN
C Reefooofe B 4 *

Principal Place of Business Mailing Address
132687 SW 124 STREET 13267 SW 124 STREET
MIAMI FL 33186 MIAMI FL 33186

[VAAEGERAAT AU i

3. Date Incorporated or Qualifed

2a. Mailing Addrass

26]

2. Principal Place of Business

[21]

01/29/1998

24] [2s] 20] [30]

Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number . Applied For
2 2] L5-0809053 [Not Appiicatle
City & Stat City & Stat | A T T .
ity & State ity & State 5. Cortifoate of Status Desited ~ [ $8.75 Additional
;‘ 2_8| " Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceptable)

9. Name and Addrass of Current Registered Agent
81| Name
PHILLIPS, JOHN $§ 82
13287 SW 124 STREET
MIAMI FL 33186 8
84| City

85| Zip Code

_FL

office or registered agent, or both, in the State of Florida. Such chan.
agant. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
a was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Slgnature, typad of printed name of ragisterad agent and title if applicable. {NOTE: d Agent , required when DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 14TITLE [JChange {1 Addition
NAME KIMBERLAN, LINDA 12 NAME
sTReeT ADoREss; 8780 SW 118 STREET 13 STREET ADORESS
GITY-5T- 2P MIAMI FL 33176 14 CITY-ST-ZIP
e D (] DELETE 217MLE [ Change ] Addition
NAME NOBLE, CHARLES 22 NAME '
sTREET ADDRESS | 11299 SW 169 STREET 2.4 STREET ADDRESS
CITY-ST-21P MIAMI FL 33157 2.4 CITY-5T-2P
THLE D - .- L DELETE ame~-  ~|pT o [ Chiarige  — [] Addition™
NAME ALVAREZ, ANA 32 NAME ALVAREZ y ANA )
sTreeT ADOREss| 13873 SW 158 TERR sasmeeaooress | 26510 W2 Sl ST, # 231
cm-stzp | MIAME FL 33177 werestze  |MIAMY, L 3301k .
TIRE £ DELETE 41 TME . [QChange [} Addition
NAME 4.2NAME .
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 4ACTY-ST-ZP
TIME [J DELETE 51TMLE [JChanga [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TITLE [ DELETE §1TIME [JcChange [ Addition
NAME 5.2 NAME ‘ : ’
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-57-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter.617, Florida Statutes; and that my name appears In

Block 12 or Biock 13 if changed. or on an attachment

SIGNATURE: Wandmi. bocdepbED

SIG

with an address, with all other like empowered.

(305) 238 8723

0028554

CR2E037 (11/98)

SIGNATURE AKD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f!fO!??

Daytime Phone #



