FILE NOW: FILING FEE iS $61.25 FILED

- NO‘NPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 23, 1999 8:00am i

ANNUAL REPORT Secretary of State SeCl‘etal'y Of State

1999 DIVISION OF CORPORATIONS
01-23-1999 00003 030 *##] 25

DOCUMENT # N96000001210

1. Corporation Name

CYPRESS POINTE CHURCH, INC.

Principal Place of Business Mailing Addrass
2440 W SR 426 2440 W SR 426 i
QVIEDO FL 32765 OVIEDO FL 32765 i
us us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
7 m 03/05/1996 3
Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FEI Number Applied For o
E‘ };] 59-3383490 Not Applicable | - °
& St City & Stat iti i
City & State ity . 5. Certifcate of Status Desired [ $8.75 addiional !
——I ;I Fea Required .
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be w
;] |;5—| EI I;‘ Trust Fund Contribution Added fo Fees '
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent |
' : 81; Name !
LACICH, DAMIEL: M: 82| Street Address {P.O. Box Number is Not Acceptable} !
1010 MAGEE CREEK CT NORTH ;
OVIEDO FL 32765 e 3
B4, City FL 85| Zip Code

T ‘ursuant to the provisions of Sectuons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submlts thrs statement for the purpose of. changlng |ts re lstered :
~# office' or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drrectors I hereby accepl the appomimeni as; reg:s ratf .
" agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . ! N R :
SIGNATURE '
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) GATE &" H
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % E
TLE D [ DELETE 1.1TIMLE : ] [JChange [ ]Addition | = .
NAME MARION, SCOTT 1.2 NAME 5
streer aporess| 854 PALMETTO TERR 1.3 STREET ADDRESS g
ervst-ze | OVIEDQ FL 32765 14.CITY-57-2P & .
TME D ] DELETE 21 TME [OChange  [JAddion | © :
NAME TAN, VIC 22 NAME
sweeraoneess| 1077 KELLY CREEK CIR 23 STREET ADDRESS : ' -
crv-stze | OVIEDO FL 32765 Lo : 24 CITY-ST-29
TME D [ DELETE 31TME [JChange [ Addition

’iTUCHTEN STEVE 32 NAME
473 LAKEPARK TRAIL 33 STREET ADDRESS ;
i /|.OVIEDO FL 32765 34.CITY-§T-ZP '

[J DELETE 41TME [JChange [ Addition
NAVE . 4.2 NAME
STREET ADDRESS ‘ 43 STREET ADDRESS _
CITY-ST-2P 44 CITY-ST- 2P B o ne Gy
TME [ DELETE £1TILE 0O Addmon
NAME 52 NAME
STREET ADDRESS| 53 STREET ADDRESS
GITY-ST-2P g 54 CITY-ST-ZIP ‘
TME IEEEYS i [ DELETE 6.1 TITLE [Change  [1 Addition
NAE G £.2 NAME
STREET ADDRESS) €3 STREET ADDRESS
orvstze | §4CITY-5T-2P ‘

14. | hereby certify that-the information supplied with this filing doas not qualify-for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on;this annuai report or supplemeptal annual report is true-emd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the'corporation or the fepaty - powered to pxecute this report as requured by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed, or on ap :
IRED 1/@/99 35¢-Uz9-c00r

S!G.NATU E:- X ‘
to iy . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




