: FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # N98000007078 ecretary of State
1. Entity Name 04-30-2003 90031 040 ****6] 25
ROOM AT THE CROSS QUTREACH MINISTRIES, INC.
Principal Place of Business Mailing Address
6334 S MAXWELL PT _ P.O, BOX 2818 ) e .
HOMOSASSA FL 3644 HOMOSASSA SPGS FL 34447 - 11026310
R e IR RO a0y
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3572844 Applied For
Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 aqditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt S - s e TT e T Nagg}:*?“—-;wr:-_";.,;_ I UL N R - -
BROWN- SHARON L ) Street Address {P.O. Box Number 1s Not Acceplable)
6934 S MAXWELL POINT
HOMOSASSA FL 34446 .
City FL Zip Code

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

SiGNATURE
Slgnature, ty bed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
' e 9. Election Campalgn Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 o »UU May Be
3 Trust Fund Cenribution. a Added to Faes Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE bp O Dekee TITLE O Change  [] Addition
NAME BROWN, SHARON L e
STREET ADDRESS | 6934 S MAXWELL PT. STREET ADDRESS
CITY -ST-ZiP HOMOSASSA FL 34446 CITY-ST-Z21P
TITLE T ] Delete TITLE T B Change 3 Addition
NAME DIA KALOGERAS, ARA NAME DA KAXLOGERZAS  ARA
STREET ADDRESS | 5529 § SHALIMAR POINT sreeraooress | Lo Ol (W, P liead Ln
omv-st2p | HOMOSASSA FL 34446 rv-stzp | RO MOBASSL, FL 3R
TIiLE TS ST A “‘—w—'——ﬂﬁaemte-— S I L o7 - T o e e ] Ghiangg == 'ﬁAddnmn
NAME RIGGS, JEANETTE L NAME LASA orsord
‘ o N TErstuU S Termact,
STREET ADDRESS | 1392 N. CITRUS AVE. STREET ADGRESS | 4240 EL = e
on-sT2P | CRYSTAL RIVER FL 34429 CITY-ST-21P (’,n.\STCLl “RWNE,
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chyY-S1-2IP CiTY-ST-2P
TIMLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) GITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recelver of Jgustee empowered to execute this report as required by Chapler 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

agdress, with all other like empowered.
SIGNATURE: __ S5 Mm'ﬂ‘&/\Fw\Jﬂ“‘ﬁ:E& un_/ _ Yjag/e3

:
3

CR2E037 (10/02)



