v

2001 UNIFORM BUSINESS REPORT (UBﬁ) Jul 10 EIOI(J)]%%OO am

33.

CR2E037 (5/01)

uari ‘ Secretary of State
/\~ 07-10-2001 90120 036 ****6]1.25
CROSSPOINT CHURCH, INC. . \,P(
Principal Place of Business Mailing Address
12280 AUTUMNBROOK TRAIL W 12280 AUTUMNBROOK TRAIL W 07 Balq
JACKSONVILLE FL 32058 JACKSONVILLE FL 32058 ‘ A“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE
City & State City & State 4. FEI Number Applled For
51 - 369 $292 Not Applicable
op Country zp Country 5. Certificate_of Status Desired.. [ $8'.75 Additional
— T P e i e T T ok 3 - .Fee'Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BRAT[ON RICHARD H Street Address (P.O. Box Number is Not Acceptable)
12280 AUTUMNBROOK TRAIL W
JACKSONVILLE FL 32058
City FL 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
Slgnatura, typed or printad nams of registsred agsnt and title if applicable {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Ma:ke Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Gontribution. u Added to Fees Dlepanment of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TIE O Change ] Addition
NAME BRATTON, RICHARD H NAME
steeeT A0DRESS | 12280 AUTUMNBROOK TRAIL W STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32058 CITY-57-2iP
THTLE vD 1 Delete TTLE ([ Chenge [ Addition
NAME WEEKS, RONALD W SR HAME :
staeeT noEss | 204 RIVER PLANTATIONRD S _ , STREETADRESS | . - e e e
~omv7st-ze | ST AUGUSTINE FL 32092 . | omvsre ]
L S0 [ Dewste TITLE O Change [ Addition
NAME ANDERSON, MICHAEL A SR NAME
STREET A00RESS { 3075 JOE ASHTON RD LOT K STREET ADCRESS
CITY-§T-71P ST AUGUSTINE FL 32082 CITY-5T-ZP
TmmLE O Detete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy ST-2IP CITY-ST1-2IP
TILE O delste TMLE [ change [ Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-2F
ME O3 celsts TIME ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
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 cn an attachment with an address, with all other like empowered.

SIGNATURE: ' BRROUIRER., W. w God-7¥7- 2409




