- FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N05000007333 ry
1. Entity Name 01-23-2006 90119 041 ****61 25
CROSSPOINT CHRISTIAN CHURCH OF CAPE CORAL,
INC.
Principal Place of Business Matiling Address
P.0. BOX 152526 P.0. BOX 152526
CAPE CORAL, F1. 33915 CAPE CORAL, FL 33915
s S RN EAREND NG AR R
Suite, Apt, #, etc. Suite, Apt. #, etc. 01132006 Chg-NP CR2E037 (1 1105)
City & State City & State 4. FEI Number Applied For
20- 3047529 Not Appicable
Zip Country Zip Country 5. Centificate of Status Desired [ gg;fqmm'
- 8. Mamo and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
SWEARINGEN, JEFFREY R
1403 SE 21ST AVE. Street Address (P.O. Box Number is Not Acceptabla)
CAPE CORAL, FL 33990
City FL I Zip Code

8. The above named entity sutymits 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
Signaturs, typed o printed name of registered agent and itk if eppicale. (NOTE: Reghstered Agent tignsture requirsd when ralnstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5-00 May Be Makae check payabls to
Due by May 1, 2008 Trust Fund Contribution, Added to Feas Flerida Departiment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D 3 petets TTLE O change [ Addition
NAME SWEARINGEN, JEFFREY R NAME
STREETADDRESS | 1403 SE 215T AVE. STREET ADDRESS
CITY-ST-29 CAPE CORAL, FL 33990 CITY-ST- 2P
TITLE D [ petete me (] Change [ Addition
NAME ALEXANDER, DANIEL NAME
STREET ADDRESS | 1801 SW 21ST STREET STREET ADDRESS
cy-S1-2P CAPE CORAL, FL 33991 CITY-ST- 2P
TLE D O petete THE {J Change [ Addition
HAME HUDSON, PHIL NAME
STREET ADORESS | 4302 HARBOUR LN. STREET ADDRESS
Cry-ST-2P N. FT. MYERS, FL 33903 CeTY-ST-2F
TILE [ Geiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-BP CiTY-ST-2P
TIME O peiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TRLE £ pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST- 2P

12. | hereby cen'rz that the information supplied with this iglrrllg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repoﬂ as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrent with an addres with all other like empowered.

SIGNATURE: QHTRS%—/-Y— _dedhvoq 8- Sweariman (-15 -0l 231 $bo 1Ml

"Annrmonbm‘n—:nm J Dute Duytime Phone #




