2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # N96000001210 Secretary of State
Y Entity Name 03-21-2006 90047 (033 ****6] 25
CYPRESS POINTE CHURCH, INC.
Principal Place of Business Mailing Address
5150 OLEANDER AVENUE P.O. BOX 623215
FT. PIERCE FL 34982 OVIEDO FL 32762-3215
2. Principal Place of Busingss 3. Mailing Address .
L0 . Box Ty
Suite, Apt. #, elc. Suite, Apt. #, elc. st MOORE CR2EQ37 (10/05)
City & State — City & State . . 4. FEl Number Applied For
BE’OL)KSL!P ” e, FL_ 59-3383490 Nol Applicable
Zip Counlry Zip . 7 Country " . $8.75 additional
iqéas Hevm&}nda 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARMENT, ROBERT RA
5150 OLEANDER AVENUE:

Street Address (P.O. Box Number is Not Acceplable}

FT. PIERCE FL 34982

City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing ds registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
Ihe cbligations of registered agent.

SIGNATURE
Signatury Iyped o praled issme of gagrstered agan and e appicable (NOTE Fogisterecd AGent sgralure reqiured when |einstiaing) DalE
o F!LE NOW: FEE IS.$61 25 ) B T 9. Election Campaign Financing $5.00 MayBe | Maké Check Payaﬁlé to
.~ Due By May1,2006° . - .- Trust Fund Contribuucn, a Added to Fees Florida Department of State
10, " OFFICERS AND DIREGTORS " ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 10
TINE ] e [ Defete TITLE Ochange O Additen
HAME GARMENT, ROBERT P NAME
stReeT anoress |5150 OLEANDER AVENUE STREET ADDRESS
CITY-S7-2IP FT. PIERCE FL 34982 CITy-s1-21p
TITLE D [ Detete TITLE [CIChange [ Addition
NAML CURTIS, JAY VP NAME
STREET ADDRESS (3018 FOREST CLUB DRIVE _ | STREET ADDRESS
CIry-S1-2IP PLANT CITY FL 33566 Ciy S1-7P
T D ﬂoelete e D J Crange Mddinon
NAME KEITH, GEORGE S/T HAME clint Stock fon
STREET ADDRESS | BOX 9218 HIGHWAY 83 NORTH STREETADORESS | DR B0 Sw 130 Plece
civ-51-2P | DEFUNIAK SPRINGS FL 32433 CITY-§T- 2P Hemestkad [Fi. 330332
THTE ] Delete THLE 7 O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE [1 Detete 1ITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST- 2P
TIILE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP CITY-ST-217

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Plarida Statutes. | further certify thal the informarion
indicated on this report or supplemental report is true and 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 Ihe receiver or trustee empowered to execute ihis report as required by Chapler 817, Florida Sialutes; and thal my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE- ﬂed MW Lo Brwce Wl Ipebe  F-od-0b 353775503




