2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # N96000001210

ecretary of State

1. Entity Name

CYPRESS POINTE CHURCH, INC.

04-19-2004 90284 008 ****5] 25

Principal Place of Business
815 EYRIC DRIVE

SUITE 1€

OVIEDQ, FL 32765 US

Mailing Address
P.0. BOX 623215
OVIEDQ, FL 32762-3215 US

Jiyogdrdo

2. Principal Place of Business

3. Mailing Address

VOO B A

Suite, Apt. #, elc.

Suite, Apt. #. efc.

: 04142004 cng.NP CR2E037 {10/03)

City & State

City & State

4, FEl Number
59-3383490

Apuplied For
Not Applicable

Zip Country

Ip Country

] $8.75 additionat .

. Caertiticate of Status Desired i
5, artiticate of Stalus Desire Fea Required

6. Name and Address of Current Registered Agent

7. Namo and Address of New Registered Agent

LACICH, DANIEL M
1010 MAGEE CREEK CT NORTH
OVIEDO, FL 32765

‘Name

e omt -

Street Address (P.Q, Box Number is Not Acceptable)

City

FL F\'p Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florlda. | arm famiilar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or grinted NaTa ol regietored agom and 1ie f apprcabio.

{NOTE: Regealered Agont gnaluse requrd when rensiatingy

DATE

Filing Fee is $61.25
Due by May 1, 2604

9, Election Campaign Financing
Trust Fund Contribution.

Make check payabie to

35.00 May Be
Florlda Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TRE D Boetete TIME [Jchange  [] Addition
NAME CLARK, KINNEY MR. NAME

STREET ADDRESS | 171 FOREST TRAIL STRELT ADDRESS

CITY-ST-2P OVIEDO, FL 32765 CITY-SE- 2P

nne D ] Detete TME [3change [ Addition
NAME WILLIFORD, i, VERNA E MR. NAME

STREET ADDRESS | 1005 E. RIVIERA BOULEVARD STREET ADDRESS

CiY-ST-2IP OVIEDOQ, FL 32765 CITY-SE- 2P

e D p Delete I e ) change [ Addition
NAME KAVENAGH, BRUCE MR. NAME

STREET ADDRESS. | 720 BENTLEY STREET . __ e RsmETIDDRESS | _ L o e e i e e e - = em—a—
ory-s-2¢ | OVIEDO, FL 32765 crY-$1-7p

TiTLE D 3 Deiete TE [Jchange [ Acdition
NAME LOGSTON, DON NAME

STREET ADDRESS | 1025 MOCCASIN RUN ROAD STREET ADDAESS

ory-s-7p | OVIEDO, FL 32765 CiTY-ST-2P

TTE O Delete TME [Jchange [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2iP

TME [ petete TIE [Qchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 27 CITY- ST1-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the carporation or the receiver or frustee empowered to exacute this report as reqguiy

t with an address. with all cther like em) ared.
SIGNATURE: /= JW/}/\//ZW

changed. or on an a

by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11t

s [ 14/ oy

SIGNATURE AND TYPED OR PRINTED NAME OF $1G1{9IG OFFICER OR DIRECTOR -

Duy\m: Fhono &




