2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CYPRESS POINTE CHURCH, INC.

DOCUMENT # N96000001 210

Principal Place of Business
101 . GENTRAL AVENUE
QVIEDO FL 32765

us

Mailing Address

101 5. CENTRAL AVENUE
OVIEDO FL 32765

us

2. Principal Place of Business

3. Mailing Address

POy W2ZT2NDH

1 a! Eyrie Dive
uite, Apt. #, etc.
Suite 10

Suite, Apt. #, etc.
________.-—.

WWM

FILED ,
May 27, 2003 8:00 am ;
Secretary of State

05-27-2003 90179 042 ****5] 25

[T

CHE( K HERE IF MAKING CHANGES

~

N

City & State City & State 4. FEI Number 0| Applied For
1 Flovido— )\.l iede Flovideo 393351490 Not Applicable

Zip ' Country Count - o 8.75 Additionai

%.2:"‘ b 32:-! lﬂ'z' _32$ hgf 5. Certificate of Status Desired O ?ee Heqmrecli lonai
B. Name and Address of Current Reglslered Agem 7. Name and Address of New Registered Agent
Name T T

LAC{CH' DANIEL M Street Address (P.C. Box Number is Not Accaptable)

1010 MAGEE CREEK CT NORTH

OVIEDO FL 32765

City

Zip Code

FL

-,fthe obligations of registered agent.

Ny
SIGNATURE

_B_l‘,The above namad entity submits this statement for the purpose of changing its regifitered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept

Slgnature, typed or printad name of registerac agent and tite if appliceble

{NOTE: Registared Agent signalure requirad when reinstating)

DAajE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Ma

Added to Feas

|
Make Check Payabie to
! Florida Department of State

y Be

H
10. 'OFFICERS AND DIRECTORS 1". ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 10 .
TMLE D 1 Delete TMLE [ Change [ Addition | &4
HAME CLARK, KINNEY MR. HAME =}
streeT anoRESS | 171 FOREST TRAIL STREET ADDRESS g
CITY- §T-2IP OVIEDO FL 32765 CITY-ST-ZIP g
TITLE D S Delats THLE [Jchange [ Addition %
HAME WILLIFORD, 1, VERNA E MR. NAME
STREET ADDAESS | 1005 E. RIVIERA BOULEVARD STREET ADDRESS
CITY-ST-2P 0V|EDO FL 32785 CITY-5T- 2P
e D T T ETT O Delete TILE # = e [ Change ~ [ Addition
NAME KAVENAGH, BRUCE MR. HAME
smreet aDCRESS | 720 BENTLEY STREET STREET ADDRESS
CITY-ST-ZIP OVIEDO FL 32765 CITY-ST-ZP Y
TITLE ] Delete TILE D [ Change MAddilion
NAME HAME L. +8h DO\'\
STREET ADDRESS STREET ADDRESS | )2 Wa,s]n l"lumw
CITY-$T-2P CITY-ST-2IP OO\C&&_ [~ & 25
TITLE 7 Delete TITLE " [ Change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pelete TITLE [[1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P

12. | hereby certify that the information supplied with this filin
inclicated on this report or supplemental report is true anc?
of the corporation or the receiver or trustee empowered o
changed. or on an attachment wi

SIGNATURE: !

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if macle under oath; that | arm an officer or director

xecute this report as required by Chagpter 617, Florida Statutes; and that rny name appears in Block 10 or Block 11 if
¥r like empowered. ‘J




