2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005649

1. Entity Name

CROSSROADS MINISTRIES OF ORLANDO, INC.

FILED y
May 01, 2001 8:00 am &
Secretary of State

05-01-2001 90026 027 ****61.25

Principal Place of Business

6837 LAKEVILLE ROAD
ORLANDO FL 32818

Mailing Address

ORLANDQ FL 32818

6837 LAKEVILLE ROAD

2. Principal Place of Business 3. Mailing Address

Jodavi4a

TR AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3096074 Not Applicable
® Country “p Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIRD DOUGLAS H P Street Address (P.O. Box Number is Mot Acceptable)
] L3
astermerETRie Y 37 LakKeville Rd.
APGPHAFL-32742- Odande FL. 32818
? City Eﬂi' Zip Code
i
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
Stgnature, lyped or printed name of registered agent and tite if applicable (NOTE: Registered Agent signature required when raingtating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Chack Payable io
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of Slate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD O Delete e Thange [ Addition | S
NAME BIRD, DOUGLAS N NAME Kevi le w =
sreeeraooess | 2451 CANTUSLANT TRAIL st ooness | P37 Lakevi . =
orv-s-2° | APOPKA FL 32712 avsie | Orlando, Flo 328/F &
) &
TIME VPD ) Delete Tie Wfhange [ Adaitien c
e BROCK, STAN e g3p Lakerille KL,
sTREET ADDRESS | PO BOX 457 STREET ADDRESS 1
crest2 | CLAGOXA FL 32710 s\ Oy lands, FL. 32818
TiTLE STD 7 Delete TLE ’ [J Change [ Addition
NAME BIRD, MARTIN HAME
sTReET ADoRESS | 28 SPRING HOLLOW BLVD STREET ADDRESS
£ITY-ST-21P APOPKA FL 32712 CTY-ST-21P
TITLE [ pelste TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TIMCE ] Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CT-7IP .8T-
CHTY-ST-ZI GITY-5T-2IP .
12. | hereby certify that the information supplied with this filing does not qualify for the exem i ction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supple: Lreport is true and accurate and that my signadre shall have thejsame legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or Fust i it as , Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 4n addréss, with all other like e
SIGNATURE: Y- -2001 Y67, §80.923(

smu}fu(mn TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirre Poone #




