FILE NOW:

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

IR

FILING FEE IS $61.25

5 1k Hi;

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Secretary of State

DOCUMENT # NOS063
CYPRESS MEADOWS COMMUNITY CHURCH OF THE CHRISTIA
N & MISSIONARY ALLIANCE, INC.

DIVISION OF CORPORATIONS

(5)

Principal Place of Busingss

2180 MGMULLEN-BOOTH RD
CLEARWATER FL 34619

Mailing Atdress

2180 MCMULLEN-BOOTH RD

CLEARWATER FL 34618-1417

R

™ B/ 688"

3. Date&c’q'racir‘a ad or Qualified

2. Principal Piace of Business 2a. Mailing Address 4, FEl lgt&té% ) Applied For
21 26] 24337 | Mot Applicable
Suite, Apt. #, etc Suite, Apl. #, atc. e 58-75 Additional
;I 2—7] 5. Certificate of Status Deslred [ Fee Required
Cily & State City & State 8. Elaction Campaign Financing $5.00 May Be
’E ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intanglble taxunder . 199.032,
24 [25] [20] 0] Fiorida Statutes [ ves 2
5. Name and Address of Current Registared Agent 10. Name and Address of New Regisierad Agent
B1| Name
POOLE DOUGRLAS B2| Streot Addrass (P-O. Box Number Is Not Acceptable)
1117 ARCHERS BEND ' o
SAFETY HARBOR FL 34695 8
B4 City 85| Zip Cote

11, Pursuant 10 the pr

e
isions of pectios 6
office or ragister gent, thgdn th
agert. | am familir pith a 1 th
SIGNATURE ]

Signak sl fyped of drinted nkme ol reglctered agent and 1tle if applicatie

502 and 617.1508, Flonda Siaines, the a
ate of Floriga, Such chan,

: -named corporation submils this statement for the, pur%osa
e was authorized by the corporation's board of directors. | hereby accept the a
ations of, Section 617.0503, Florida Statutes,

of changing His registered
!ntmgm%s reg.lgtared

FL
/9

{NOTE Raglstered Agent signature requred when rainslatng)

: ' DAl

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [J oeLeTE 1AVITLE s/ D o [T change [\ Addition
NAME POOLE, DOUGLAS D. 1.2 NAME Kimberly Larsen

sieeerooress | 232 LOTUS DRIVE. 13 STREET ADDRESS | [ D> B COUJ‘\W “vails Dy .

CiTy- 512 SAFETY HARBOR FL i VA CITY-ST- 2P ] 8y /
e [54) DDECETE 211MLE ' T]D [ Changs [V addition
NAME BROWN, PATSY MM et LOIL‘H"F" .

siectacoress | 1085 CONANT AVENUE 2.3 STREET ADDRESS | |y ¥ Wyndham

CITY-ST-21P SAFETY HARBOR FL 2 A0TY- 8- .

TTLE ™ TUFEETE 3.1 WILE

NAME MCKINNEY, L G 32 NANE

seeTanoress | 2504 ANDERSEN DRIVE 3.3 STREET ADDRESS

CITY-51-2P CLEARWATER FL 3.4, CITY-$T- 2P

TIMLE D [J oeLETE IRE [ Change ) Addition
NAME BROWN, JOHN 4. 2 HANE

sweeranopess | 1848 FARRIER TRAIL 4.3 STREET ADDRESS

CITY-§T. 2P CLEARWATER FL 44 CITY-ST-2P

TLE T oeLETE 5.1 TMLE [T Change [ Addition
NAME 5.2 NANE

STREET ADDRESS $.3 STREET ADDRESS

CITY-S1-29 5.4 CITY-5T-2P

TIILE L] DELETE 61TIME T Change [ Addttion
NAME 6.2 NAME

STREET ADDRESS .3 STAEEF ADDRESS

CITY-§1-2IF 64 CITY- ST-2IP .

14, 700 heraby cerlily that the iformalion supphad with this Tling does not qualily for the exemplion S1a1ed in Secton 118.07(3)0), FIofda STRILIes. | Turther certily that 1he

informalion Indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effsot as it made under oalh; that
{ am an officer or director ofth 2y raceiver or trustes empowsrad to execute this report as required by Chapter 817, Florida Statules; and that my name

appears in Block 12 or Bi

SIGNATURE: __

an

chment with an address.

N7 drsps v57

Davime Phone # BT 144

~Feb 21 1997 8:00am

CR2E037 (9/96)



