2002 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

2. Principal Place of Business

1RA0 1 Raosewel t BLyd

3. Mailing Address

Suite, Apt. #, etc.

# Jo9

Suite, Apt. #, etc.

|

FILED E

May 13, 2002 8:00 am:
Secretary of State

05-13-2002 90105 007 ****61 .25

[

N R

DO NOT WRITE IN TH!S SPACE

LA

City & State City & State 4. FEI Number Applied For
- 2/&1@47{&= ) F e tieeas e B e e 59:2822563 . . . [Not Applicable -
4 Country Zip Country ” , $8.75 additional
%3 7 é 0 vss 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GH]O‘[TO, JEFFREY R Street Address (P.0. Box Number is Mot Acceptable)
17602 WHISTLING LN.
LUTZ FL 33548
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
SIGNATURE
el Signature, typed or printed name of registerad agant and litle if applicabls. (NOTE: Registared Agent signatura required when reinstating) DATE
9. Elestion Campaign Financin
FILE NOW: FEE IS $61.25 paign Fnancing $5.00 May 8o Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES"TO OFFICERS AND DIRECTORS IN 10
TILE PD (3 pelete TITLE [ Change [ Addition §
NAME GHIOTTO, JEFFERY R. NAME &
steer aporess | 17602 WHISTLING LN STREET ADORESS %
emv-st-zp | LUTZ FL 33549 oITY-ST-2P o
- i
TME S1U (7 Delete TITLE Ol change [ Addition | &
streer aporess | 114 KENWOOD AVE o STREET ADDRESS | e S s i e e S PRl B
orv-st-zp - |NOKOMIS FL 34275 CITY-ST-2IP
TITLE D 1 Delete TITLE (O change  [J Addition
NAME FALLIN, RICKY NAME
streeT anoress | 4803 OKARA RD STREET ADDRESS
orv-st-z¢ | TAMPA FL 33617 CITY-§1-ZiP
e [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelste TITLE [ change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS + B STREET ADDRESS
CITY-sT-29 | cimy-sr-ze
12 | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(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 oath; that | am an officer or director
of the corpaoration cr the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all otfer Jike empowered.
T oy et ey o .
SIGNATURE: HEQDZER%EY R Ghalb +/xfor. 927 5350555~
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #



