2000 UNIFdRM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO96000001210

1. Entity Name

CYPRESS POINTE CHURCH, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90184 028 ****51.25

Principal Place of Business Mailing Address
2040 W SR 4% 2440 W SR 426
OVIEDQ FL 32765 OVIEDO FL 32765-7633 1TV LU~y
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
59-3383490 | Inotaseicos
7 " .
P Country ap Country 5. Cerlificate of Status Desired [ ﬁg'gasq Additional

6. Name and Address of Current Reglstered Agent
- ST e =

- B, — —_— . - ST T - e 4 ‘Name-

7. Name and Address of New Registered Agent

- B — T s T - -

LACICH, DANIEL M

Street Address (PO, Box Number is Not Acceptable)

1010 MAGEE CREEK CT NORTH
OVIEDQ FL 32765

City

FL l 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.

SIGNATURE
Slgrature, typed or phinted name of registered agent and title it applicable (NOTE: Registered Agent signaturs required whan rainstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L) Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 10
TME D O Delete TE Oirec tor [ Change [ Acdition
NAME MARION, SCOTT NAME Wayne. Laftens t
STREET ABDRESS | a&4 PALMETTO TERR : STREETADDRESS | 479 ABeasta woods Cour
an-s2 | OVIEDO Fi 32765 WSt | Klin ter Jprings, FL SI766
TME D 1 Delete TITLE Dwrecor - [T Change M Addition
NAME TAN, VIC NAME Chris  Abrenc.sh
STREET ADDRESS | 1077 KELLY CREEK CIR STREET ADDRESS | Po’t?  Fen i/f/ STrec &
CV:ST2P | OVIEDO FLA2765 . =  weoonn om o o o o VS | Oyje o, Fl  IDPbE - - .
TITLE D - - RDeletg TITLE ! [ change  [C] Addition
e TUCHTEN, STEVE NAvE

STAEET ADDRESS

STREET ADRESS | 473 LAKEPARK TRAIL

[ Change  [] Addition

[ change [ Addition

CITY-8T-Z1P OVIEDO FL azzsL CIY-ST1-ZIP
TITLE [ Delete TITLE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE . [ Detete TILE

HAME NAME

STREET ADORESS STREET ADDRESS
CiTY-8T-2ZIP CITY-ST-2IP
TILE : [ Detete TIILE

NAME NAME

STREET ADDRESS STREET ACDRESS
CITY- ST-ZiP CITY-ST-2IP

lj Change [ Addition

12. | heraby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 1 1.9,07%3)(0, Florida Statutes. | further cextify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to 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 all other like empowered.

(& — Zeco (407)5361_2,33«2

SIGNATUHE;/\(_m

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons &




