2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # NO1000004006 Secretary of State
1. Entity Name 01-21-2003 90504 004 ****g] 25
CENTERPOINT COMMUNITY CHURCH, INC.
Principal Piace of Business Mailing Address
3318 E. SILVER SPRINGS BLVD. 3318 E, SILVER SPRINGS BLVD.
QOCALA FL 34470 OCALA FL 34470
T Ve AR A LA
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.3725650 Applied For
Not Applicable
2p Country Zip Country 5. Certificate of Status Desired [ §£ ggﬁidc:tlonal
6., Name and Address of Current Regisiered Agent 7. Nams and Address of New Ragls!ered Agent
- - = | Name ™" Free s - - — e TR LA ot e e
DYKSTRA JACOB L Street Address (P.O. Box Number is Not Acce
0. ptable)
2006 SE 8TH ST.- D G4 8~
OCALA FL 34480
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
- Slgnature, typed or printed name of ragistered agant and title if applicable. {NQTE: Registered Agent signature required whan reinstating) DATE

& . 9. Election Campaign Financing $5.00 Make Check Payable to

& ILE NOW: FEE IS $61.2 ) U0 May Be

4 F E $ 5 Trust Fund Contribution. a Added ta Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 10
T PTD 7 Delete Tme O] Change [ Addilion
NAME DYKSTRA, JACOB L HAME
SIAEET ADDRESS | 2865 SE 38TH ST. : STREET ADDRESS
GITY-ST-2IP QCALA FL 34480 CITY-S1-21P
T VD 7 Delete TLE O crange ] Addition
NAME LIEBELT, DONALD NAME
sreeT ADDRESS | 4328 SE 26TH TERR. RD. STREET ADCRESS
CITY-ST-2P OCALA FL 34480 CITY-ST-2ZP
TTLE lsh- =T S O Deiete “§ e TemEE E e T :'”“"'C]'?Cﬁange [ Addition
NAME GORDON, MICHAEL NAME
streer anoress | 4336 SE 26TH TERR. RD. STREET ADDRESS
CITY-§T-21P OCALA FL 34480- CITY-ST-ZIP
e [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE G Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP .
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filling does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report qr supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direcior
of the corporation or the receiver or truglee empowersd to execute this repoert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment Quress, with allether like empowered,

SIGNATUR S AEIDLE s 4 (ooc ///af% 2. 252-33/-2%

CR2E037 (10/02)




