2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO0OO07125

1. Entity Name

CROSSPOINT CHURCH, INC.

Sgp 10,2003 8:00 am
ecretary of State

09-10-2003 90050 030 ****6] .25

r
Mailing Address

4028 TURN BERRY CT
JACKSONVILLE FL 32225

Principal Place of Business

4028 TURN BERRY CT
JACKSONVILLE FL 32225

-

3. Mailing Address

St4s State RA

2. Principal Place of Business

50645 State Rd ik

O

b

Suite, Apt. #, etc. Suite, Apt. #, elc.

IE/CHECK HERE IF MAKING CHANGES

& State ) City & State 4, FEI Number 59-3694293 Applied For
§2 uqus-fr ne FL St A vq vstine FL Not Applicable
23|PZ o092 Couniry 325 o92 Country 5. Certificate of Status Desired A ?eee gesq L.»:';!edéuonal
- _ -6._Name and Address.of Current.Registered Agent - ——wer—— [~ - —-= 7-“Name and Address of New Registéred Agent -
| me Michael Lewrs
BRATTON’ RICHARD H Street Address (P.O. Box Number is Not Acceptable)
4028 TURN BERRY CT 5645 WOLF CREERK DR
JACKSONVILLE FL 32225 T

Zip Code
32222

FL

O JhcksonvviLLE

8. The above named entity submits this statement for the p

the obligations of registered agent.
SIGNATURE . W il

ose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

/s

Slignature, typed or prinégawe‘ﬁregislared agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contributior:.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD [T Delete 1IME O Change (] Addition
NAME WEEKS, RONALD W SR NAME
STREET ADCRESS | 204 RIVER PLANTATION RD S . STREET ADDRESS
onv-sT-2P | ST AUGUSTINE FL 32092 CITY-ST-2IP
TITLE Sl M Deie TLE STD O Change  [WAddition
NAME ANDERSON, MICHAEL A SR NAME SMiTH, A.D
stee aooRess | 3075 JOE ASHTON RD LOT K ST ANESS | 4/ 3Ll RUES LARDING RD.
omv-st-zp | ST AUGUSTINE . FL. 32092 e covstze . [ STAUEUSTING - FL 320922
TITE PD _ M Delete e FD [ Change  I@hadition
NAME BENNETT, WALTER NAME LEWIS, MICHAEL
sTReeT ADDRESS | 4028 TURN BERRY CT SEETAODRESS | S S WolLF CReck DR .
ar-st-2P | JACKSONVILLE FL 32225 CITY-5T-21P JACIKSoNviILLE FL 32222
TILE 1 Delete TilLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TME (7 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7P

12. | hereby certify that the informaticn 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 and accurate and that my signature shall have the same legai effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ?‘i\kﬁﬂﬁ‘ﬁ REARIRED

B30  Go4d-9490-009

CR2E037 (4/03)



