FILED
2008 NOT-FOR-PROFIT CORPORATION May 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

S0

PgiwCNl;JNIZAENT # N05050009452 05-23-2008 90020 035 ****4] 25
BRIDGEPOINT CHURCH, INC.
Principal Ptace of Business Mailing Address
2012 4THSTN 2012 ATHSTN q'Uqub‘lb
SAINT PETERSBURG, FL 33704 SAINT PETERSBURG, FL 33704 ) ‘_
R LR RRCRND AR IO

Suite, Apl. #, eic. Suite, Apt. 4, efc. 02122008 Chg-NP CR2E037 {(12/06)

City & State City & State 4. FEl Number Applied For

20-3480454 Not Applicablo
Zie Country awe Country 5. Certificate of Status Desired O ?g.;fqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name i

ERVIN, DWIGHT Shannon [ ley
139 14TH AVE N Street Address (P.O. Box Numbser is Not Acceptable)

SAINT PETERSBURG, FL 33704

looo 1440 o N

™ S RleEhia FL |90

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, 1'1 tha State of Florida. ) am familiar with, and accept
the obligations of registered agant. T

vA
SIGNATURE \%NMQ@W “F’C;Z(O%
DATE

Signatue. typed or ;f.n”ﬂlﬂ narma of ragistarad agsnt and M{I' apfjicable. (NOTE: Regislared Apeni signature required when reinstating}
A —

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE MR. . i ﬂneme TINeE [ change [ Addition
HAME ERVIN, DWIGHT W L HAVE
STREET ADDRESS | 139 14TH AVE N I STREET ADDRESS
CITY-ST-ZIPF SAINT PETERSBURG, FL 33704 CITY-S5T-2IP .
e O Dekete THLE me . O Change  [Maadition
NAME NAME Jafge €. Deesin
STREET ADDRESS ’ STREET ADRESS | 5,9 (o 404 &_ N
CIy-ST-21P CITY-ST-21P irapun L 293¢ . SIECED
TITLE O oelete TILE L [ change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-2P CIry-51-2IF
TLE O Dpelete TIE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2P
TMLE O pelete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2P
TITLE O pelete TME {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12, I hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Flonda Siatutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmengt-with an address, with all gther like empowered.
SIGNATURE: %\M\U\@uﬁrmﬂr %@@O&J “FZ’OCE) FAASHI2

AIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICfR *R DIRECTOR Daytime Phane ¥

\J




