R
2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR

Jan 15, 2003 8:00 am

DOCUMENT # N38633

1. Entity Name

THE CORNERSTONE MINISTRIES OF HILLIARD, INC.

Sk

Secretary of State

01-15-2003 90202 001 ****70.00

Principal Place ot Business

2262 N KINGS ROAD RO, BOX 1107
HILLIARD FL 32046 HILLIARD FL 32045-1107
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

AR

20 Boy #67

Suite, Apt. #, etc,

Suite, Apt. #, efc. P CHECK HERE IF MAKING CHANGES

City & State {Eity ‘Staie 4. FEI Number 59.3028140 Appifed For
'l /f 4 24 /: Not Applicable
Zip Country Zi Country " . 8.75 iti
, un 7 ;ipﬂ Vé /U Vs s s 5. Certificate of Status Desired _ ﬁ ,'§9‘? Raqﬁfecgt'o“a'
~ 6. Name and Address of Current Registerad Agent T 7. Name and Address of New Reglstered Agent
) Name Z ! ’
di ) e B Mt va erc
BARKER, JANINE P Street Address (P.O. Box Niymber is Nat Ac;epta e
27112 LAKE DRIVE A72R5 APmc ro 0.
HILLIARD FL 32046 Swe Bddecr 2o Fo -
City 42, . Zin Code
AINTY 4 FL | 3i0ve

8. The above named entity submits this statement for the

the obligations of registered agent.

- rd
SIGNATURE .
Slgnature, typed or printed name of registered agent and titldfl applicable. (NOTE: Registered Agent signature required when reinstating)

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

/@ﬂ. /3 o7

BATE

FILE NOW: FEE IS $61.25

9. Election Campaign Finanging
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

AAcaaes

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10

TITLE TOVP [ Detete TITLE [ Ghange ] Addition
NAME BAGBY, ARDYTHE W NAME

STREET Ac0RESS | 7874 WADE DR. STREET ADDRESS

CITY-ST-21F HILLARD FL 32048 CITY-sT-Z7P

e STD - B Delete e J7T0 . & Change [ Additon
NAME BARKER, JANINE P NAVE Utsirzec R Bewiie

STReeT ADDRESS | 27112 LAKE DR. STREETADDRESS | 2 &0 ¥ 1/ 06 Wall'ag Adncs 5

er-st-z¢ VHILLIARD FL 32046 - S CIY-STZP - 1}/1'//;'5;7&2/"’“5}7/. AoV s :
TTLE PD O Delete MLE [T Change [ Acdition
NAME ROMERQ, VERONA B NAME

STREET ADDRESS | 8372 ROMERO DR. STREET ADDRESS

omv-st-2¢ | HILLIARD FL 32046 CITY-$T-2IP

ML D X Detele TME 7] PR D Changs [T Addition
e MCCLAIN, ORIN e gaTTen E A ST

STREET ADDRESS | 22206 CREWS ROAD STREET ADDRESS | F 7/ F 74 Aen R 221

om-sT2F | CALLAHAN FL 32046 s Ward FA 32096

e D O petete TIMLE 4 [ Change . [ Addition
NAME PENDARVIS, FRANK NAME

sReeT ADoRess | P.O. BOX 1561  (N/A) STREET ADDRESS

or-sT-7P | CALLAHAN FL 32011 CITY-ST-ZP

TITE D O Delete TITLE D, [ Change A Addition
NAME E&u HAME 5, ms F ApCCSs

STREET ADDRESS STREETADORTSS |1 9 0y = , 3"'3 Ad.

CIPY-5T-2P CITY-ST-2IP o

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

CR2E037 (10/02)

indicated on this report or supplemental report

R AT (EI - & RIS T e o e e o ]



