FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SR FLORIDA DEPARTMENT OF STATE Mar 06, 1999 8:00 am g

CORPORATION atherine Harris
ANNUAL REPORT o f e Secretary of State

1999 DIVISION OF CORPORATIONS 03-06-1999 90080 043 ****4] 25
DOCUMENT # NO5063
. Corporation Name
CYPRESS MEADOWS COMMUNITY CHURCH OF THE CHRISTIA -~
N & MISSIONARY ALLIANCE, INC.
Principal Place of Business Mailing Address

2180 MCMULLEN-BOOTH RD 2180 MCMULLEN-BOOTH RD 1
CLEARWATER FL 34619 CLEARWATER FL 34619

2. Principai Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] 26] 09/10/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number -- : Applied For. . | .
22| [27] 59-2624337 Not Applicable
City & State City & State ] ] $8.75 Additional
—;?;l ;1 5. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may 8o
m ia a I;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POOLE DOUGLAS 82| Street Address (P.O. Box Number is Not Acceptable)
1117 ARCHERS BEND =
SAFETY HARBOR FL 34895
B4| City 85 Zip Code
o / FL | l

Y0502 and 617.1508, Florida Statutes, the above-named corboration submits this statement for the purpese of changing its registered
ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

o gbligafigms of, Section 617.0503, Florida Statutes.
/{9

office or registared ag
agent. | am familigh

CR2E037 (11/98)

SIGNATURE | P

3 (NOTE: Registered Agant signature reguirad when reinstating TDATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1,2
TME PD [ DELETE 14 TIME T T Change Rt Addition
e POOLE, DOUGLAS D. 121 Gemma, Frank
sTReeT aporess| 232 LOTUS DRIVE. 13 STREET ADORESS | 3 B4 ﬁouﬁh Avenue
orv-srze__ | SAFETY HARBOR FL uorvstze_ IClearudader Fl. 33760 e
TITLE SD OPOELETE 21TME S ' CJChange  RAAddition
KAV LARSON, KIMBERLY 22NV Liguort, Moarilyn
sTreeT aDoress) 1203 COUNTRY TRAILS DR 23STREETADORESS ) [ L ’Rosetrnn{ ye
omv-sT-2P | SAFETY HARBOR FL 24 CITY-ST-2P '\'b,_mpg Fi. 33035
TMLE ™ [BELETE AATIE [OChange [ Addition
NAME LOUTTIT, ERIC 32ZNAME
sTReeTADDRESS | 2767 CAMDEN WAY 3.3 STREET ADDRESS
CiTy-$T-2i CLEARWATER FL 33759 34 CITY- 8T-2P
TE vD ] DELETE 41 TME [OChanga  [T]Addition
NAME BROWN, JOHN 4 2NAME
STREETADORESS | 1648 FARRIER TRAIL 43 STREET ADDRESS
CITY-5T-ZIP CLEARWATER FL 44 CITY-ST-ZIP
TILE [] DELETE 5.1 TINLE [JChange [T Aadition
NAME 5.2 NAME ’
STREET ADDRESS 53 STREET ADDRESS
OITY-ST- 2P 54CITY-ST- 2P
TITLE £ DELETE 6.1 TTLE [cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(7), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual seport 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 corgesation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chafiggd, or on f altachmeptwith anapidress, with ail other like empowered. '

SIGNATURE: _ A AZIGELAZATE: R QUIBGGlas Poole. 2/alaq (12 7125-457D

Daytime Phone #




