aot;'o~UN|FonM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO5063 Jul 24, 2000 8:00 am
N / Secretary of State
CYPRESS MEADOWS COMMUNITY CHURCH OF THE CHRISTIA a0 0007 031 Semret s
Principal Place of Business Mailing Address
2160 MCMULLEN-BOOTH RD 2180 MCMULLEN-BOOTH RD
CLEARWATER FL 34619 CLEARWATER Fi. 34619
s Ve TR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
53-2624337 Not Applicable
Zip Country Zip Country 5. Coriificate of Status Desired 0 geg.;lg‘ S:ch:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - me—— e . PR— T e e - - e - = Name T
POOLE DOUGLAS Street Address {P.0. Box Number is Not Acceptable)
1117 ARCHERS BEND
SAFETY HARBOR FL 34695
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR B0 (1000

SIGNATURE
Signalure, typed or printad name of registered agent and title if applicablae. {NOTE: Registered Agant signatura reguirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO [ Gelete TIE ) [JChange  [Fddition
NAME POOLE, DOUGLAS D. NAME Bud Lewellun
sTREeT ADDRess | 232 LOTUS DRIVE. STREETADDRESS 105 Turle Creen Civele
CITY-ST-2IP SAFETY HARBOR FL UY-ST-2F  [Sdemay EL a7
TITLE T 7 Delete TILE ' [JChange  [J Addition
NAME GEMMA, FRANK NAME
sTReeT apoRess | 2989 BOUGH AVE STREET ADDRESS
orv-st-7 | CLEARWATER FL 33760 Girv-s7-2° _
me ST T T T T T T Oodete me o ’ - Clchange [ Addition
NAME LIQUORI, MARILYN NAME
sTReer ADDRESS | 6811 ROSEMARY DR STREET ADUAESS
crv-st-zr | TAMPA FL 33625 CITY-§T-2IF
TITLE vD M Delete MLE [Jchange [ Addition
NAME BROWN, JOHN HAME
street ADORESS | 1648 FARRIER TRAIL STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-ZIP
TILE [ Delete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ Delete TILE [ change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

oes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutas. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lexecute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

ITUREHEQUIRSE R las Poole ’1/“/00 (1212)125-457D

Datel Daytma Phone #

12. | hereby certify that the information g
indicated on this report cr supplemg
of the corporation or the receiver g
changed, or on an attachment wi

SIGNATURE: s

mauA‘ru)!Ayﬁ TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-




