SECONCT NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 917/47: $61.25 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1997

DOCUMENT # N96000001210 (1)

CYPRESS POINTE CHURCH, INC.

Principaf Place of Business Mailing Address

FILED
Aug 28 1997 8:00am
Secretary of State

AN

m 26

251 B PLAZA DRIVE 251 B PLAZA DRIVE
QVIEDO FL 32765 OVIEDD FL 32765 BO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified 3a. Date of Last Report
03/05/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

59-3393 490

Not Applicable

24] 2] 2] 30]

, Apt. ¥, etc. Suite, Apl. #, eic. iti
Sulte, Apt. #. & tite. Apl b. Certificate of Status Desired 0 $8.75 Additional
22 27] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May B
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible

Personal Proparty Tax due June 30,  [JYes [ No

9. Name and Address of Current Reglistered Agent

10, Name and Address of New Reglsterad Agent

Streat Address (P.O. Box Number is Not Acceptable)

81| Name
LACICH, DANIELM 5
1047 ATFISH CREEK COURT
OVIEDD FL 32765 83

84) City

Zip Code

FL 85

agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

ddress.

appears in Block 12 or Block 13 if changed, or th ant
e v oo nnER

Slgnatura, typed or printed name of registerad agant and litle If applicable {NCTE Registered Agenl signalure required when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e D [ peeete 11 TITLE [T change [ Addition g
NAME EVANS, ARTHUR 1.2 NAME §
staeetandrgss | 6815 LAKE GHARM CIRCLE 1.3 STREET ADDRESS &
£TY-5T- 2P OVIEDO FL 32765 1.4 CITY-5T-2P &
TE D 3 oeete 21ME [T change [ Addilion |©O
NAME EVANS, BEVERLY 22 NaME
streer aponess | 6815 LAKE CHARM CIRCLE 23 STREET ADDRESS
CiTY-8T-2P OVIEDO FL 32785 2 4 CITY-ST-2IP
TME D T DELETE 3T TTLE Tchange [ Addition
NAME GLODO, MICHAEL 32 NAME
sreer apoeess | 501 SPRING OAK BOULEVARD 39 STHEET ADDRESS
CATY-ST- 2P ATAMONTE SPRINGS FL 32714 34, CITY-5T-2IP
e T ofLETE 41TTIE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-S1- 2P
TILE T DrLete 51TMLE T Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-ST- 7P
TILE [T DELETE 61 TMLE [ Changs [ Adaition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP , 6.4 CITY-ST-2IP
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual raport or supplemental annual report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 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




