2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # N99000005649 ecretary of State
1. Entity Name
04-14-2003 90030 045 ****g] 25
CROSSROADS MINISTRIES OF ORLANDO, INC.
Principal Place of Business Mailing Address
6837 LAKEVILLE ROAD 6837 LAKEVILLE ROAD
ORLANDO FL 32818 ORLANDO FL 32818 e gt
L s v W
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 59'3096074 Applied For
Not Applicable
Zp o v__C_c_‘)__u nry = o=t . de e T o S ;—-99&9 try o r=sl=B: Certificate of Status Desiréd> * [] §3.7,5 Additional
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B|RD, DOUGLAS H Street Address (P Q. Box Number is Not Acceptable)
$837 LAKEVILLE RD
ORLANDO FL 32818
‘ City FL Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent.
[ ]

SIGNATURE _
Signatura, typad or printad nama of registered agent and tille if applicable. {NOTE: Registsred Agent signature requirac when reinstating} DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD [ Delete TMLE [JChange [ Addition
NAME BIRD, DOUGLAS N NAME
streeT ADDRESS | 6837 LAKEVILLE RD STREET ADDRESS
CITY-ST-2P ORLANDO FL 32818 CITY-ST-2P
TMLE VPD [ Delete TIME [ change [ Addition
NAME BROCK, STAN NAME 7
sTreeT ADoress | 6837 LAKEVILERD. . . . o emee o STRIETADORESS [ o i o s P e Coraren s ©
CITY-ST-ZP OHLANDO FL 32818 . ’ GITY-ST-2IP ' '
TITLE 81D O] pelste TITLE Ol change [T Addition
NAME BIRD, MARTIN NAME
STREET A0DRESS | 28 SPRING HOLLOW BLVD " | STREETADDRESS
an-st-2F | APOPKA FL 32712 CITY-ST-2IP
e [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P

12. | hgreby certify‘ihai the information supplied with this filing does not gualify for the exegpption stated in Section 119.07(3)(1), Flerida Staiutes. | further certify that the information
indicated on this rep ntal repart is true and accurate and that prySignatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or thustee empowerad 19 execute this readTt as requirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ithyal d.

SIGNATURE: _/ S $-9-03 (400)S80-5226

E

;

CR2E037 (10/02) -



