2000 UNIFORM BUSINESS REPQORT (UBR) FILED

DOCUMENT # N38633 Jul 13, 2000 8:00 am
1. Entity Name S ,t f St t
THE CORNERSTONE MINISTRIES OF HILLIARD, INC. ccretary ol state
k_ 07-13-2000 90019 004 ****5]1 .25
Principal Place of Business Maiiing Address
2226 N KINGS RD : P.O BOX 1107
P.Q BOX 1167 312 ORANGE ST
HILLIARD FL 32048 HILLIARD FL 320461107
Us uUs
[T UEHIT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59-3028140 Not Applicable
Zip Country Zip Country 5. Certlhcate of Status Desrred ' (] geee ;gqg?:‘;honal _
T - " 6. Name and Address of Current Registered Agent ~ ] 7" Name and Address of pr Heglslered Agent
N
™ BatBARAE S NANZaNT
VANZANT. W.C. Street Address (PO Box Number is Not Acceptabl
312 ORANGE ST. ST .?0 @L II&?
HILLIARD FL 32046 313 CRINGE
) Ll pRD FL [$2°542

8. The above named entity submits this statement for the pur:?bangmg its registered office or registered agen, or coth, in the state of Florida.

SIGNATURE /&M% G //J/ &ﬂ

S\gna‘!um Iyped or printed nama of registered aaeﬁnd 1itla if applicable. 0 {NOTE: Registered Agent signatura raquired when reinstating} DATE /
FILE NOW: 9. Election Campaign Financing $5.00 May Be | Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS [CHANGES TO OFFICERS ANG DIRECTORS W 10
TME T0 ‘ 3 Delet TME - £ DU— AGH Prlrange [ Addition
NAME Bgﬁ?;. A?BT"E WN{A - NAME l/p K Yﬁ f ‘? g Y
STREET ADDRESS | B 3, 193 STREET ADTRESS o
orv-si-z¢ |HILLARD FL CTY-ST-2P L/LI ﬁ A’ D - =L g 2046
TITLE D [ Delate TMLE . O change [ Addition
MAME NETTLES, BARBARA D NAME )
sweer aooness [P.O BOX 1561 N/A -~ N STAEETADDRESS | e - e
orv-st-2F - |CALLAHAN FL ~ ™ ) SR, enyest-ne
TME VP [ Delete e _E M&W Vﬁ—” LAN To [Echange [ Adeition
HAME VANZANT, BARBARA NAME P %’jﬁ OARNGE S
sTreer anoress | 312 ORANGE STREET STREET ADDRESS
ov-st-ze | HILUARD FL 32046 CITY-§T-2IP /’} LLIARS ]:'L- 320 %é
me P ke me '/ <TFANINE Gtion
NAME VANZANT, W.C. NAME A Gef 7 CAM P PI N k’ﬂé"{ RJ
streeT aooress | 312 ORANGE STREET STREETADDRESS | L/ G
omv-st-ze |HILUARD FL 32046 CITY-ST-2IP Fé LKS"f‘c’ﬂ ,9-3/5 27
me U ] TILE [ Change  Ad-#edMion
we  |BAGBY, ARDYTHE W = w7 G w2 t‘N J" NES uA
smeer anoaess | ROUTE 3, BOX 193 STREET ADDRESS f ‘
orv-s-ze |HILLIARD FL 32046 ‘ CITY-57-2P ALLA H ‘Q N, Fe320/ /
TITLE SD 7 pel TITLE 1/ = E;'@E'cﬁangs ] Addltion
wwe  |ROMERO, VERONA B o e P VER2 a;g— 7 go R %HA
streer anoress |RT 3 BOX 790 N/A STREET ADDRESS Rﬁ /5
omv-st-zp | HILLARD FL CIY-ST-2° H U ﬂ-ed F‘L 32- o 5‘4

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Secnon 119.07(3)(i), Florida Statutes. | further certify that the informatien
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 ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr ch an attlegnt with an address, with all ol tike empowered.

SIGNATURE: tliabdl WMEI BroBrin %//;Wf é//.z/ya

SIGNATURE AND TYPED OR PRINTED NAME WGNING OFFICER OR DIRECTOR Date DBy’lﬁ Phaone #

CR2E037 (9/99)



