2001 UNIFORM BUSINESS nepﬁﬁusn) K Ma 2f 121‘0]%]1) 8:00 am

DOCU 3
DOCUKIENT # N0O5063 N Secretary of State
03-26-2001 90211 039 ****g] 25
CYPRESS MEADOWS COMMUNITY CHURCH OF THE CHRISTIA
Principal Place of Business . Mailng Address
2180 MCMULLEN-BOGTH RD 2180 MCMULLEN-80QTH RD e
CLEARWATER FL 34613 CLEARWATER FL 34619 T e
P [T LY RIGTHT R ER AR A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . TApplied For
' 59-2624337 Not Applicable
Zp Country Zp Country 5, Certificate ol Status Desired O Eg'ggq::ﬂbw
8. Name and Addrsss of Current Registersd Agant 7. Name and Addrass of New Regisiered Agent
- Name | L P -
T O‘I:E:D(;UELAS’-‘ o J\.. T Street Address (P.O. Box Number I3 Not Acceptable)
1117 ARCHERS BEND
SAFETY HARBOR FL 34695 _
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing is registered offtce or registered agent, or both, in the state of Florida.

SIGNATURE
Signanns, fypad or printod name of registsred spent and tide if spplicabia. [NOT&WAMM«rWﬂMmMm! DATE
i
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to }
FEE IS $61.25 Trust Fund Conuibution. L1 Added to Faes . Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND GIRECTORS 1N 10 _
e 1 PD O oetete E SeNwp PASTE Change [ Addition |
e POOLE, DOUGLAS D. we T bnoc%o-s e X 2
STREETADDRESS | 232 LOTUS ORIVE. : smeeraooress | Jivg ARCHERS  BAND 5
CIFY- T2 SAFETY HARBOR FL uvstp | $aFeTy HARROR  FL- 3HE4S . u
e T ' W Deleta I b TREAwLER, [ Change ‘ﬂmdtﬂnn %
NAME GEMMA, FRANK HAME 0aLe TWARDawWik,
sTREET ADoRESS | 9989 BOUGH AVE | smaEmaooress | 95 PATTY AN Q.
on-5-20 | CLEARWATER FL 33760 orv-srze | 4Lk HALBK | Fu 346D3
e s O oeiets me gy ° Ktrange  [J Adgiion
“NaME T T~ IQUORT, MARILYN® . T e :HM@-&:’—LL& vok} . —_
seetaboness | g1t ROSEMARY DR~ - T “sthecTaconess | Lo BT W semafy BT
CITY-ST-2p TAMPA FL. 33625 : P ary-sr-7¢ T‘B’N\Pﬁ" F‘L— 3% UQS/ Yy
me D - A8 Delte me by BoARD mMEHDEL Ol cange X Aditlon
NAME BROWN, JOHN RAME WEMDY $STUTZEL,
sTReet Abvess | 1643 FARRIER TRAIL SEETACORESS | 306 HANCOLK  counT
CITY-ST-2P CLEARWATER FL av-sizr | SAFETY HALAVA _ FL. 34695
e O elete - | s ‘ [Jthange [ Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
Cy-Si-21p CITY-ST- AP
TIRE 1 pelete TME [Jchange {7 Addition
STREET ADDRESS STREET ADDRESS
CIry-ST-Zp CITY-S7-2P

12. { hereby cenlify that the information supplied with this 1illng does net qualily for the: examption stated in Section 119,07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal etiect as if made under oath; that ! am an officer or director
of tha corporalion or the recelver or frustee empowered to execute this report 85 raquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atachment wilh an address, with all other like empowered.

SIGNATURE: __ SN AR AEQUITE R 3h7fo)  ma-T2s-4570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR Oeter




