2005 NOT-FOR-PROFIT COR
ANNUAL REPORT

PORATION

|
FILE

DOCUMENT # NO1000004006

1. Enti Name .- L
CENTERPOINT COMMUNITY CHURCH, INC.

|
Jan 10, 2005 l38:00 AM
Secretary of State

Principal Place of Busingss  _

3318 E. SILVER SPRINGS BLVD.
OCALA, FL 34470

3318 E. SILVER

Mailing Address

SPRINGS BLVD.

OCALA, FL 34470

|
|

DO NOT WRITE IN THIS SPACE

VAR UMY

01052005 No Chg-NP CR2E037 (1;0!03)
4. FE| Number Apptied For
58-3725650 Not Applicable

m $8.75 additonal

§. Certificate of Status Desired Feo Required

6. Name and Address of CI_:rteiﬁe{isﬁreT ﬁf-_n?

GORDON, MICHAEL J
4336 SE 26TH TERR. RD.
OCALA, FL 34430

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office of registerad agent, or both, In the State of Florida, | am familiar with, and accept

the abligations of registerad_agent.

SIGNATURE

Sigrature, lypad o printad name of registared agert and e ¥ applicabile.

"~ (NOTE. Registered Agartt signaturé reguirgd when reinstating)

Filing Fee 1s $61.25

8. Election Campaign Financing

$5.00 May Be

Due by May 1, 2005

Trust Fund Contribution.

{0  AddedioFees

10.

TITLE

NAME

STREET ADDRESS
CIY-5T-212

vD i

LIEBELT, DONALD

4328 SE 26TH TERR. RD.
OCALA, FL 34480

TME

HAME

STREET ADDRESS
CiTY-3T-7if

sD

GORDON, MICHAEL
4336 SE 26TH TERR, RD,
OCALA, FL 34480-

TITLE

NAME

STREET ADDRESS
CiTY-8T-2P

TITLE

NAME

STAEET ADDRESS
GiTY-5T-21P

TRLE

NAME

STAEET ADDAESS
CITY-5T-2IP

TLE

NAME

STAEET ADDRESS
CITY - 51-2if

.DO_NOT WRITE
IN THIS SPACE

12. | hereby certify thet the information supplied wilh this filing dog
indicated on this report or supplemental reporg is trye gl
of the corporation ar the recetver or trusieg.afinog

changed, or on an attachment with gegesitiré

SIGNATURE:

Flije smpa

wered.

; T ord
Mithaet /M//é/OS

gualify for the exempticn stated in Section 119.07(3)F). Florida Statutes. | further certify that the information
sfe and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
fe this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

252- 2o Y422

slem‘ru;a’lnnﬂ?rs OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Aate Daytime Phone ¥




