FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #N21764 (04-27-2005 90307 013 ****5]1 25

1. Entity Name

CROSSPOINT CHURCH OF SANTA ROSA BEACH, INC.

qulbdHLg

Principal Place of Business Mailing Address
1477 HWY 393 SOUTH P.0.BOX 1193
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
e SH— P UANER NG ERTRTRACRRN
4T3 So.lo. Hwy 393
Suite, Apt. #, etc. Suile, Apt. #, elc. J 04192005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FE! Number Applied For
S“m&ma B@O.Ch R FL 58-1564092 Not Applicable
Zip Country Z%aq N Country 5. Certificate of Status Desirad [ ?g';esdl’;“m%m"a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4 p.
HATHCOAT, VICTOR YVictoe  Haihcoat
223 REDFISH CIR Street Address (P.O. Box Number is Not Acceptable)

SANTA ROSA BEACH, FL 32459

189 Faicwow Q. _
% S taRos Baach FL | *58u<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. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of registared agant and tithe it applicabls. (NOTE: Registerad Ageni signatura requirad when reinstating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE TC X Delels L TC Xicrange [ Adciion
NAE SPECHT. MATTHEW NAME Tere \(e,r%g.\ b
STREET ADORESS | 504 MUSSETT BAYOU ROAD STREET ADDAESS | &4} 0 tec ve Onive
oT-staP | SANTA ROSA BEACH, FL 32459 omestze | SorvinReen Beach FL 33459
T [ Celete T ’ [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-ST-ZP
e ~ [ Delete TILE ' [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMMLE [ pelete TINLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CrY-5T-7P CITY-ST-2IP ,
TITLE O pelete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-$7-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indicated on this raport cr supplemental repart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
of the corporation or the receiver o trustea empowered to exacule this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with gg addrass, with all gtheg,lik

SIGNATURE:

SlGNA}ﬂRE AND TYPED OR PRI NAKE OF SIGNING GFFICER OR DIRECTOR Da Qaryirne Prone #




