2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am

Secretary of State

PgnyCNl;Jm‘:AENT # N05000007333 03-15-2007 90027 022 ****5] 25
CROSSPOINT CHRISTIAN CHURCH OF CAPE CORAL,
INC.
Principal Place of Business Mailing Address Yy
P.0. BOX 152526 P.0. BOX 152526 qyuao
CAPE CORAL, FL 33915 CAPE CORAL, FL 33915
L L LR AT AN
[749 NE 0% Terace
Suit:‘:Ap{!.o#, etc. Suite, Apt. #, etc. 01262007 Chg-NP CR2EQ37 (12f06)
City & State City & State 4. FEI Number Applied For
Cape Coval, FL 20-3047529 Not Applicable
2P 322909 Cm&rg A Zip Country §. Certificate of Status Desired O gfe-;esqmiom'
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Namsg

SWEARINGEN, JEFFREY R
1403 SE 21ST AVE.
CAPE CORAL, FL. 33990

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printad neme of ragistered agent and title i appiicable. (NOTE: Regisiered Agent signature requirac when reinstating) DATE
Filing Fes is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Dus by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Departmaent of State
10. OFFICERS AND DIRECTORS | [EXR ADDITIQNS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
Tme [ £ Delee e v (O Change  KA'Addition
NAME SWEARINGEN, JEFFREY R NAME Don 'ﬂ“‘\h
STREET ADDRESS | 1403 SE 21ST AVE, STREETADORESS | gyo @ Vio-es vella
cmv-s1-2p | CAPE CORAL, FL 33990 o520 | pdor M Cork Muyers, €L 334903
e D ¥ telete e O Change [ Addition
NAME ALEXANDER, DANIEL NAME
STREET ADDRESS | 1801 SW 21ST STREET STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33991 CITY-5T-2IP
TME D 3 petete TIME [ Change [ Addition
NAME HUDSON, PHiL NAME
STREET ADDRESS | 4302 HARBOUR LN. STREET ADDRESS
CiTY-57-2IP N. FT. MYERS, FL 33903 CRY-ST-2p
LE [ oetete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CTY-ST-ZIP
THLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CMY-51-2IP
TITLE [ Delete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP
12. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Stasutes. | further centify that the information

indicated on this report or supplemental report is true al

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: £

accurate and that my signature shall have the same leg,
of the corporation or the receiver or trustee empowered 10 execute this repot as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

al effect as if made under oath; that 1 am an officer or director

@mumnmﬂimmm@mwmmmm

2-1«3-:;*1
Date

Daytime Phong #




