2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT # N02000009923

1. Entity Name

THE POINTE CHURCH, INC.

Secretary of State

02-17-2003 90177 038 ****70.00

Principal Place of Business Mailing Address . ..
10817 DIXON DRIVE 10817 DIXON DRIVE JUUZ81b3
RIVERVIEW FL 33569-7409 RIVERVIEW FL 33569-7409
Same Same
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
57-1143178 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired  yf3% ge%.g?qlﬁld;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | Neme o —
DUMAS' GREG Street Address (P.O. Box Number is Not Acceptable)
3045 BEAVER POND TR

VALRICO FL 33594

City

FL Zip Code

8. The above narmed entity submits this statement for the
the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registsrad agent and litle if applicable.

(NéTE: fiegislared Agent signature required when reinstating) DATE

FILE NCW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE D [ Delste TITLE O crange ] Addition
NAME DUMAS, GREG C NAME

STREETADDRESS | 13046 BEAVER POND TR STREET ADDRESS

CITY-5T-2IP VALRICO FL 33594 CITY-ST-2ZIP

THLE D [T Delete TMILE [JChange [ Addition
RAME PETERSON, ED NAME

STREET ADDRESS | 17809 ARBOR HAVEN DR STREET ADDRESS

CITY-ST-2ZIP TAMPA FL 33647 CITY-§T-2P

e D . O Deiete TITLE O Change [ Addition
NAME TRONU, ROBERT NAME

STREET ACDRESS | 6362 COCOA LN STREET ADDRESS

cry-st-2e [ APOLLO BEACH FL 33572 CITY-§7-2IP

TE D (] Detete TMLE O change [} Additicn
NAME BOUDIN, CHARLES NAME

STREET ADDRESS | 2302 BEECHWOOD CT STREET ADDRESS

CITY-ST-2IP PLANT CITY FL 33566 CITY-ST-ZP

TITLE [ palste TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-7iP GITY-ST-ZIP

TITLE 1 pelete TITLE {Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempt
indicated on this report or supplemental report is true and accurate and that my signature
of the corperation or the receiver or trustee empowered to execute this report as required

het iike empowered.

changed, or on an attachment with an agldress, with

SIGNATURE:

on staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
shall have the same lagal effect as if made under oath; that i am an officer or director
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/12/03 (813) 671-42209

| R WK -y

i

CR2EQ37 (10/02)

:



