2008 NOT-FOR-PROFIT CORPORATION - FILED

ANNUAL REPORT _ Apr 11,2008 08:00 A

DOCUMENT # N01000004006 Secretary of State
1. Entity Name - ’
CENTERPOINT COMMUNITY CHURCH, INC.
Principal Place of Business Mailing Address
3318 E. SILVER SPRINGS BLVD. 3318 E. SILVER SPRINGS BLVD.
OCALA, FL 34470 QOCALA, FL 34470
04092008 No Chg-NP CR2EQ037 (4/08)
DO NOT WRITE IN THIS SPACE =y FpiodFor
59-3725650 Not Applicable
8. Centificate of Status Desired (m] sg‘ggqadr::b"‘“'

8. Nams and Address of Current Registered Agent

e, DO NOT WRITE
OCALA, FL 34480 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signaturs, lyped o prinlad nams of regisiared agen! and lite If applicable (NOTE. Aageterad ADBnl $IGnaILr s roqLIred wivgn Iensiznng) DATE
Flling Foeo Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 4, 2008 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE vD

NAME LIEBELT, DONALD

STREET ADDRESS | 4328 SE 26TH TERR. RD.
omy-sT-2P | OCALA, FL 34480

TMLE D

NAME SCOTT, STRICKLAND
STREET ADORESS | 1107 SE 9 AVE
Ciry-Sr-2p QCALA, FL 34471

TILE D
NAME MCGINNIS, DAN

STREET ADDRESS | 4611 SE 14 ST
CTY-SF-2p OCALA, FL 34471 DO NOT WRITE

IN THIS SPACE

NAME
STREET AUDRESS
GIY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cartify thal the information supplied with this filing does not"qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenital report is true and accurate and that my signatupe shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recower My ustes empowered 1g. exe e o i hy Chapter 617, Florida Statutes. and thal my nama appears in Block 10 or Block 17 if

changed, of on an aitga goadt ‘\“-‘:..:—"‘ lh‘? 8&6?- 4—( Cf (O C‘\

SIGNATURE: i,
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR I :RscrN 4 Date Oaytime Phone #




