2000 UNIFORM BUSINESS REPORT (UBR) i

CR2E037 {9/99)

DOCUMENT # N98000007078 FILED ?
1. Enti
iy Name May 16, 2000 8:00 am
ROOM AT THE CROSS QUTREACH MINISTRIES, INC. Secretary of State
05-16-2000 90158 016 ****g] .25
Principal Place of Business Mailing Address
6934 5 MAXWELL PT 0. BOX 2818
HOMOSASSA FL 34446 HOMOSASSA SPGS FL 34447-2818
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- . . 59‘3572844 L. i Not Apgplicable.| _
Zip Country Zip Country " , $8.75 additional
5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Strest Address (P.O. Box Number is Not Acceptable
BROWN, SHARON L ro98 (RO, Box Num prabi)
6934 S MAXWELL PCINT
HOMOSASSA FL 34446 = 5 Cod
ity FL ip 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 Fiorida.
SIGNATURE
Slgnature, typad or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added 1o Fees Depaﬂmem of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIHE pp {J Detete TILE [ Change [ Addition
NAME BROWN, SHARCN L NAME
STREET ADDRESS | 6934 S MAXWELL PT. STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34446 CITY-ST-ZIP
TILE T O Delete T ' [change [ Adition
NAME DIA KALOGERAS, ARA NAME L
STREET ADDRESS | 5520 § SHALIMAR POINT STREET ADTRESS
CITY-ST-2IP HOMOSASSA FL 34446 CITY-S1-2IP
TILE TS 77 Delete TITLE O cChange ] Acditien
NAME RIGGS, JEANETTE L NAME
STREET ADDRESS | 1302 N. CITRUS AVE. STREET ADDRESS
CHY-ST-2IP CRYSTAL RIVER FL 34420 CHY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP i . CITY-81-2IP
TILE " [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITYAST_-ZIP . CITY-ST-2IP
TITLE ' ‘ ' (7 Delete TITLE [JChange [ Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. [ hereby bertify that the information supplied with this filing does not qualify 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 tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmeat With an address, with allgther like empowered.
) ) 4
PLURE! )& 359 -2 T5)
SIGNATURE: AP RED ) AY awed 35 b
, 51GNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR * " Dae Daytime Phane #




