2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am

DOCUMENT # N0O1000004006

1. Entity Name

CENTERPOINT COMMUNITY CHURCH, INC.

Secretary of State

03-29-2006 90132 019 ****61.25

Principal Place of Business
3318 E. SILVER SPRINGS BLVD.
OCALA, FL 34470

Mailing Address

3318 E. SILVER SPRINGS BLVD.

OCALA, FL 34470

50006608

2. Principal Place of Business

3. Mailing Address

LT

[ AW

Suite, Apt. #, etc. Suite, Apt. #, ate. 031420086 Chg-NP ’ CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
59-3725650 Not Applicable
Zip Country Zip Country T ) $8.75 Aaditional
5. Certificate of Status Dasired O Feo Required

6. Name and Address of Current Registared Agaent

7. Nama and Addrass of New Registered Agent

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

Ve Nonald Liebe 4+

Streng(P.OngNu%egs Not ceptat-Jle) Iett

City OCA lq

FL | “*S8¢s0

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, | am familiar with, and accept

the abligations of registerad agent.

W Ay /0P

SIGNATURE

Signaturs, typed @mﬂﬂ regisiarad agant and e i -npu:nuc/

(NOTE: Ragistered Agent signature required when reinstating)

2-/6-0¢

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD O Delets TmE [ Change  [] Aodition
HAME LIEBELT, DONALD NAME
STREET ADDRESS | 4320 SE 26TH TERR. RD. STREET ADDRESS
CITY-ST-2IF QCALA, FL 34480 CITY-ST-2IP
TILE sD Delele TITLE D [ Change Addition
NAME GORDON, MICHAEL ﬂ’ NAME SCpH &l’f{ck Iand ﬁ
STREET ADDRESS | 4336 SE 26TH TERR. RD. STREET ADDRESS | | o7 5E q A\,g .
CTY-§T-2IP OCALA, FL 34480- orv-ste | Ocala, F AN
TITLE [ Delate TiTLE D O Change S addition
NAME NAME Doin McGivnis
STREET ADDRESS smeTaonhess L Y SE M street
oY -57-2P avsre |[Ocala, - 344
TINE O petete TME O Change [ Andition
NAME HAME
STREET ADDRESS STREET ADORESS
CITV-5T-2P CITY-T-2P
e ] oelete TMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delets TiTLE O change [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

12, | herebby certify that the information supplied with this tiling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that I'am an officer or director

of the corporation or the receiver or trustee empowerad 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
H arad.

indicated on this report or supplemenial report is true an,

changed, or on an attachment with an addrasas, with al

SIGNATURE: W
NAIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z-15°98

L



