2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12232

1. Entity Name

CORNERSTONE COMMUNITY CHURCH OF TAMPA, INC.

Principal Place of Business

9315 N FLORIDA AVE
TAMPA FL 33612
us

Mailing Address

PO BOX 17671
TAMPA FL 33682-76M

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 11, 2000 8:00 am

ecretary of State

04-11-2000 90230 03] ****6].25

FAE PRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
_ . o DO-2822563.. . _ [ [NotAppicable
ip o Tz Countr i
Zip Gountry P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
GHIOTTO, JEFFREY R ( ptable)
17602 WHISTLING LN.
U FL 9 Cit Zip Cod
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad or printed name of registered agent and title if applicable (NOTE. Registered Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD. : O Celete TLE Dehange [ Addition
HAME GHIOTTO, JEFFERY R. NAME
STREET ADDRESS | 17602 WHISTLING LN STREET ADDRESS
CHTY-ST-2IP LUTZ FL 33549 CITY-ST-2IP
TIHE 87D O Delete TILE [ Change [ Acdition
NAME STEWART, DAVID L e e -
STREET ADDRESS | 114 KENWOQOD AVE T ; - STREET AGDRESS
CITY-8T7-2IP NOKOM|S FL 34275 CITY-ST-2IP
L D [ petete TILE [ Change [ Addition
NAME FALLIN, RICKY NAME
STREET ADDRESS | 4803 QOKARA RD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33817 CITY-$7-2IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Detete TITLE [ cChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin
indicated on this repaort or supplemental report is true an.

changed, or on an attachmant with an addre pl other like
SIGIE i

XY

SIGNATURE:

does not quality for the exemplion stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pgwvareg.

Ty

REBEFREY R..0UTo

gu")

SIGNATURE AND FfPERfOR prfTED NAWGNING OFFICER OR DIRECTOR

-1

T

CR2E037 (9/99)




