2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N21764

1. Entity Name

CROSSPOINT CHURCH OF SANTA ROSA BEACH, INC.

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90069 050 ****6] .25

Principal Place of Business Mailing Address

1477 HWY 333 SOUTH P.O. BOX 1153

SANTA ROSA BEACH FL 32459

SANTA ROSA BEACH FL 32459

pUuUyobgul

2. Principal Place of Business 3. Mailing Address

[T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
9'1564092 Not Applicable
Zi Count Zi C iti
o~ ountry P ountry 5. Certificate of Status Desired $8.75 Addiional

e |

T e |l e e 5 e

St e o T o

e e — D_ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

HATHCOAT, VICTOR
223 REDFISH CiR
SANTA ROSA BEACH FL 32459

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Flerida.

-
sonmnne e W

S-/3-02

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOW: FEE 15 $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Department ot State

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TILE TC BBeee TMLE T ( ': S l’d- DOl Change A Addition
N TERRELL, JAMES s matthew S¢ S ven R4

STREET ADDRESS | 63 VOTA LANE sTReeT A0DRESS | S O4Y Mausset Qyou 3

ov-st-2¢ | SANTA ROSA BEACH FL 32459 vsize | Santa. fosa Beach Fl. 32459

TITLE T Dolete TNLE T . . [ change [ Addition
HAME LAMICA, TIM NAME MmiKe H’| i I od

STREET ADDRESS | 78 ZAARINA LANE SRETADDRESS | 37 [ any Ve rsqle '

onvsize | FREFPORTFLagASY ="~ <+ < “c -~ fowwwr Caata-Resar-Bearh Fli—32459 -

TILE TS : [ Delete TILE ' [ crange  [J Addition
e HATHCOAT, VICTOR o

STREET ADDRESS | 294 REDFISH CIR STREET AC DRESS

CITY-ST-2IP SANTA MBEACH FL 32459 CrY-sT-ZIP

TITLE O pelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§7-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2IP

TITLE [ Celete TME [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental reportis true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

siGNaTURE: "2 )petis Rt Az mid RED

3-15-02 (850)622-3009

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Datg Daytima Phone #

CR2E037 (9/01)



