2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000455 Mar 23, 2001 8:00 am
- Enytane Secretary of State

CROSSROAD COMMUNITY CHURCH, INC. 03-23-2001 90010 008 ****61 .25
Principal Place of Business Mailing Address
11561 ALEXiS FOREST DR. 11561 ALEXIS FOREST DR,
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258

TR

2. Principal Pta

qus c}e’tf Bus'iness’b‘ RB 3. ﬁ&?gdresy 4977\84 Bi

IR I
Suite, i\a ‘i elc. B \J -?uw'te. Apt. #, el/.

DO NOT WRITE IN THIS SPACE

(%)
City & State ity & State 4. FEI Number Applied For
Jéx FL’ - 2.4 F L 58-3551669 Not Applicanie

Country 0 $8.75 additional | _

23329 S 7 D()jwurnary, 3%5 aS—? \lj UV a 8. Certificate of Status Desired Fee Required e -

6. Name and Address of Current Reglstered’Agent-~ ~——- - - = =T—7Name and Address of New Registered Agent- — xme— -~ |

Name
D

CAMERON, RONALD T Syreet Aqdress (P. ox Number js NojpAcceptable :‘?CJ
6731 STUART AVE #7 JMSSQU_SML@%Q\—

JACKSONVILLE FL 32254 ' '
City G—-@[ FL Z|E Codg q

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.

SIGNATURE | ‘;,j:'@ . Qm rﬂb——uﬁ 3-11- O

CR2E037 (10/00)

Slgnature, lypec&v’p’rinlad name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. O Addedto Fees Depariment of State
10. QOFFICERS AND DIRECTORS " I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D Whelets TILE R : . O change  K2*hddition
e CAMERON, RON we RO cedd o R
sTReeT Anoress | 2371 CEMETARY RD. STREET ADDRESS ‘OU{&S ﬂosse ] '
onv-s2p | JACKSONVILLE FL 32221 s | SRR FL 23259
TTLE SD O Delete TITLE [JChange [ Addition
NAME DIEHM, DAVID . NAME
streeT anpress | 1046 LARKSPUR LOOP STREET ADDRESS
| trvestze | JACKSONVILLE.FL32259.. . . .___ ... _ _._ .__ Qewstee B .
L D O Delete e [JChange [ Adgition
NAME COCHRONE, MIKE NAME
smeer anoress | 1438 FRUITCOVE FOREST RD. STREET ADORESS
CITY-51-2IP JACKSONVILLE FL 32259 CITY-ST-2P
TITLE ' O Delete TITLE [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§1-2P
TITLE [ Datate TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE : ) [ Delete TITLE : [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z CITY-5T-21P

12. | hereDy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: SUGN;L'I—?TE’F& Fﬂ“‘/ 2-11-0| Go4- 260641}

SIGNATURE AND {YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Prone # o o 0 o 4343
-




