2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N38633

1. Entity Name

THE CORNERSTONE MINISTRIES OF HILLIARD, INC.

Principal Place of Business

Mailing Address

312 ORANGE ST. P.C. BOX 1107
HILLIARD FL 320461107 HILLIARD FL 320461107
us us

2. Prln%o{\aceofvln%’h/g}. Qa’

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

May 23, 2001 8:00 am,

Secretary of State

05-23-2001 91158 010 ****61.25

LT

DO NOT WRITE IN THIS SPACE

il pppy FE322H

City & State

4, FE! Number

Applied For
Not Applicable

59-3028140

Broyh | NiSspu

Fro09%

Country

5. Certiticate of Status Desired

O $8 75 Additional
Fee Hequared

6. Name and Address of Current Registered Agent

7. Name and Address of New Regls]érod Agen}

VANZANT, BARBARA J
312 ORANGE ST.

P O BOX 1107
HILLIARD FL 32046

" RARBARA T \/mv,émv(/

Strsi?A/ct ISS&/O‘Q j:( Nurg gNSA?emable)

FOLoL Sl

Myl £ RD

FL[ 39 &

8. The above named entity submits this statement for the p

gistered office or registered agent, or both, in the state of Florida.

Sk Cr

117{hangmg its re:

T

SIGNATURE nalure typad or printed name of registered af/and titte it &&Iu:abla =: Regrstered Agent signatura required when reinstating) DATE

I v 0T
; FILE NOW: 9. Election Campaig 1 Financing $5.00 May Bo Make Check Payable o ! .

i FEE IS $61 25 Trust Fund Contrit uticn. Added to Faes . epartment of State i % l N
i o ! N
10. OF;:ICEHS AND DIRECTORS 11, Aﬁ%ﬁ;ﬂ FICERS AND QIRECTORS IN 10 =
TITLE TD O celete TITLE 5!9 o BARA D )f] ﬂ[/l_f $HChange [ Adaition §
NAME BAGBY, ARDYTHE W NAME PoBost |5 L A =]
S S STREET ADDRESS r~
s | ROUTE , 80K 150 NA ms | oas, P 5rabl B
TTLE D /,E']fm TITLE OJchange [ Acdition %
Nav NETTLES, BARBARA D v
STREET ADDRESS | PO BOX 1561 N/A STREET ADDRESS
Ciry-S1-2IP CALLAHAN FL I, CITY-S7-21P — - -
TLE VP [ oelete TITLE [ change [ Addition
AV VANZANT, BARBARA NavE
STAEET ADDRESS 312 ORANGE STREET STREET ADDRESS
CITY-§1-2IP HILLIARD FL 32046 CITY-ST-2IP
TITLE SD [ oelete TITLE [ Change [ Audition
Y BARKER, JANINE P NAVE
STREET ADDRESS | 647 CAMP PINKNEY RD STREET ADDRESS
CITY-8T-2IP FOLKSTON GA 31537 CITY-ST-2IP
TITLE T O Delete TITLE O Change [ Additicn
NAME JONES, GWEN NAME
STREET ADDRESS P 0 BOX 1504 STREET ADDRESS
oY1 | CALLAHAN FL 32011 o-51-2¢
TLE D [ Delete TITLE [CJchange [ Additicn
NAME ROMERO, VERONA B NAME
STREET ADDRESS | RT 3 BOX 790 STREET ADDRESS
CITY-§1-21P HILLIARD EL 32046 CITY-ST-21P

12. | hereby ¢ ertlg
indicated on thi

of the corporaltion or the receiver ot trustee empowered 1o execule this repor as required by Chapter
hr address, with all other like empowerac _

“ 2644RE REN s Tt (

changed, or on an attachment w

SIGNATURE:

that the information supplied with this filing does not qualify k r the exernption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
s report of supplemental report Is true and accurate and thal ny signature shali have the same legal eifect as it made ynder oath; that { am an officer or director
aé”hat y name ears in k 10 or Biock 11 if

7, Florida Statutes;

ARLBARA
U P.) 25> cﬁ/

4’%@%’ 27| |




