2001 UNIFORM BUSINESS-REPORT (UBR) FILED

1. Entity Name ecretary Of State

CORNERSTONE COMMUNITY CHURCH OF TAMPA, INC. 1242001 90936 035 *+<*5] 25
Principal Place of Business Mailing Address
9315 N FLORIDA AVE PO BCX 1761
TAMPA FL 33612 TAMPA FL 33682
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2882563 Not Applicable
I ::ii ._ e :,_(:j,]:ti.__—;-,_, L Zip o Couitr-y ] 5. Certificate of Status Desired O Eeae.gesqlﬁ?edéﬁonal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registefed’Agent™" ~ —
Name
GHIOTTO, JEFFREY R Street Address (P.O. Box Number is Not Acceptable)
17602 WHISTLING LN. ,
LUTZ FL 33549 : .
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

-

DOCUMENT # N12232 Apr 24,2001 8:00 am -

CR2E037 (10/00)

|

SIGNATURE
Signature, typed or printed narma of registerad agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TITLE O change [ Addition
HAME GHIOTTO, JEFFERY R. NAME :
STREET ADDRESS | 17602 WHISTLING LN STREET ADDRESS
CITY-5T-2IP LUTZ FL 33548 CITY-S7-21P
L S1D O Delete TITLE [J Change [ Addition
NAME STEWART, DAVID . NAME
sTReeT ADDRESS | 114 KENWOOD AVE STRELT ADDAESS
| CTV=ST-2P | "NOKOMIS FL 34275 CITY-sT-2IP 4
TMLE D 1 Delete TITLE {1 Change [ Addition
NAME FALLIN, RICKY NAME
STREET ADDRESS | 4803 OKARA RD STREET ADDRESS
CITY-ST-71P TAMPA FL 33617 CITY-§T-2IP
TITLE 3 oelete TTLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S$T-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-ST-2IP

12. | hereby certifz that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an addresswjsa all other like empowered.
vty (ST e s -
SIGNATURE: SDGFHRED

SIGNATURE ANDTYPED OR RRINTED NAME OF SIGNING GFFICER OR DIRECTOR ‘ Date Daytime Phona #




