2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT S Mar 26, 2007 08:00 AM

DOCUMENT # 731672 Secretary of State

1. Entity Name

CENTERPOINTE COMMUNITY CHURCH,

INCORPORATED

Principal Place of Business Maning Address

8610 TEMPLE TERR. HWY 8610 TEMPLE TERR. HWY

P.0. BOX 16889 P.0. BOX 16889

e s TSR RGN
01092007 No Chg-NP CR2E037 (4/08)

Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
58-6159374 . Not Applicable

5. Certificate of Status Desired o ?i'zgqﬁfdm”a'

6. Name and Address ot Current Registered Agent [

g§1%ql'§?\ﬂgfg$ERRACE HIGHWAY Do NOT WRITE
TAMPA, FL 33637 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both i the State of Florida. | am familiar with. and accept
the chiigations of registered agent

SIGMATURE
Signature, yPEO O pinted rame of regsterad agenlt and inle f apphcable (NOTE Regisierad Agenl s:gnaiure requited when ronstaungy 0ATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DWRECTORS

TILE D

NAME BROOKS, DALE A.

STREET ADDRESS | 12013 HAZEN AVE P.Q, ROX 1106
CITy-S1-11P THONOTOSASSA, FL 33592

TILE VPD

- BROOKS, C.L. UDOD00ES0E53

STE IS | 1102 WEST RIVER DRIVE 04/03/07-80070-076 &1, 25
omY-sT-ZP | TAMPA, FL 33617

LT sOT

NAME BROOKS, KAYE

e s e 70 sox o ~ DO NOT WRITE

" o IN THIS SPACE

NAWE MORRIS, WILLIAM F.
SIREET ADDAESS | 1205 LAKECHARLES CIR
CITY-ST1-21P LUTZ, FL 33548

TINE D

NAME WERLY, ALBERT C.
STREET ADDRISS | 8229 132ND ST. N.
CITy-ST-ZiP SEMINOLE, FI. 34646

TE

NAME

STREET ADDRESS
Ciry-81-2ip

12, | hereby cerly ihat the information supplied with this {iting does not qualify tor the exemptions contained in Chapter 118, Flonda Statutes, | turther certly that the intormation
indicated on this report or supplemental report 1s trug and accurate and that my signature shall have the same legal effect as f made under oath; that 1 am an officer or dirgctor
of the corporation or the receiyer or trustee empowerad to execule this report 25 required by Chapter 817, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerd with an address. yh all other like gipowered.
SIGNATURE: M»&ﬁm 3-22-27 y398€3557

INTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Dayiime Phore #




