SEC.OND NOTICE: COR?ORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 08/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLCRIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

Rt
DOCUMENT # N9600000121

CYPRESS POINTE CHURCH, INC.

0 (1)

Principal Place of Business

Malling Address

FILED
Aug 26 1998 8:00am
Secretary of State

N

251 B PLAZA DRIVE 251 8 PLAZA DRIVE 3. Date Incorporated or Qualifisd
OVIEDO FL 32765 OVIEDO FL 32765 03/05/1996
4. FEI Number Applied For
59'3383490 Not Applicable

2. Principal Placa of Business

21440 1) SR Y2l ] 2

2a. Mallhaf\ddross

Yo W sfdZ6  |*®

O

Cerificate of Status Desired

$8.75 Addltional
Fee Requirsd

Suite, Apt. #, elc. Sulte, Apt. #, sic. 8. Elsclion Campalgn Financing $5.00 May Be
-EI 27 Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeownsfg gssoclation?
sl ONIEDO . FL _[w OVIEDO , FL Yes [
Zj untry Z " Counlry B. This corporation owes or has pald the cutent year Intangibla
m é 2—*76 5 25 u .j ,q ;J §2'-7é { m (,l b n’ Personal Property Tax due June 30. Yes E!No ]
9, Name and Address of Current Ragisiered Agent 10. Name and Address of New Registered Agent
81/ Name
LACICH, DANIEL M 62| Siroet Address (P.. Box NUmber is Not Accaptable)
1047 ATFISH CREEK COURT (OO _MAGEE CREER 0T, NOoRTH
OMEDO FL 32765 83
84] Cily 85| Zip Code
OVIED O FL 2 7¢

office or reg

SIGNATURE

11. Pursuant {o the provisions of sections 617.0502 and 617.150B, Florida Stalutes, the above-named corporation submits this statement for the purpose of changin? Its reglstered
Istared agent, or both, In the State of Florida. Such change was authorized by the corporation's board of diretors. | hereby accept the appaintment as registered
agent. | am famillar with, and accept the obligations of, section 617.0503, Flonida Statutes.

Signature, typed of printed nams of registered agant and tie H applicabie.

(NOTE: Ragistered Ageni signature required whan relnsiating)

DATE

CRZE037 (5/98)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE 0 E’DELETE LHTILE F)) . D Change W;\ddition
NAME EVANS, ARTHUR 1.2 NAME Sttt markien

sTreeADDREss {6615 LAKE CHARM CIRCLE 13 STREETADDRESS | A5 4 A Ime EED TFérraces

crvsrze |OVIEDO FL 32765 uarvstze  |gvtedp Floride FI765

Tme D DELETE 21TmE 0 ! Change |} Addition
NAME EVANS, BEVERLY ﬁ 22NME Vie Tan Cive fe. Ll ow ;B,
sreeTaporess |8815 LAKE CHARM CIRCLE H 23STREETADDRESS | @ 77 A€ //}’ Creet /r‘z:

CITYSTZP g@ FL 32765 24 CITYSTLP Ovi ?cfe, Flor, Je. TR765

TITLE DELETE 34 TIMLE £ Change Addition
NAME GLODO, MICHAEL X 32NAME steve, Tdchten / o w
street aporess {501 SPRING OAK BOULEVARD 33 sTREETADDRESS | ¥ AT Aak [ diid A TFAT N

crvstze  |[ATAMONTE SPRINGS FL 32714 uorstze  |Oviede Flori da TR765

TLE [ oeLete 41TME f [J change [ Addition
NAME 4.2 NAME

STREETADDRESS 43 STREET ADDRESS

CY.ST2P 44 CITVSTZIP

TE (] peete S1TME [ change [ Addiion
NAME 5.2 NAME

STREETADDRESS §3STREET ADORESS

CITY-STZP 54 CITYST2P

TINLE [ berete 61 TITLE [ cnange [ Asdition
NAME §2RAME

STREETADDRESS 63 STREETADDRESS

CITVSTIP 84 CITV-STP

rad to exacute this report as raquired by Chapter 617,

14. 1 hereby cermfﬁt the information suprlied with this filing does not qualify for the exemption stated In section 119.07(3){), Florida Statutes. | furthar ceriify that the Information
Indicated on this annual report or supplemental annual report is true and acourate and that my signature shall hava tha same Iag_al offect as If made under oath; that | am

an officer or director of the corporatign pr-the recelver grirustée’emppve
InBIodt12oerck13Hch%’ﬁ atta n}wilhan S5,
SIGNATURE: R 2 X

A}

lorida Stalutes; and that my name appears

#7. Tl D75z

BGNATURE AND TYPED OR PRINTED NAME OF RIGNING GEFICER DR DIRES TAR

Dala

Daytkmns Phona #



