2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 703493

1. Entity Name

CORNERSTONE COMMUNITY BAPTIST CHURCH,

1

-

INC.

Principal Place of Businsss

Mailing Address

FILED _
Mar 09, 2001 8:00 am §
Secretary of State

03-09-2001 90010 001 ****61.25

07 S.E 15 ST. P.O. BOX 64
DEERFIELD BEACH FL 33441 DEERFIELD BEAGH FL 33441
. us
Suite, Apt. #, elc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59'2351240 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificatg of Status Desired 0O Foe Required
6. Name and Address of Current Registered Agent Lo e - =¥, -Name and Address of New.Regiaterad.Agent .- ] E.
0 T ' ' ) Name
WAU.EN, THOMAS G. ‘ Street Address (P.O. Box Number is Not Accentable)
284 NW 40 COURT
POMPANO BEACH FL 33084 _ _
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.

/%.agg gtz [

SIGNATURI .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requifed when reinslating)
FILE NOW: 9. Election Carnpaign Financing $5.00 May Bo Make Check Payable to i
i y
FEE IS $61.25 Trust Fund Contribution. il Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TImE D [ Delete TME [ change [ Acdition | S
NAME WALLEN, THOMAS G. NAME S
STREET ADORESS | 984 NE 40 COURT STREET ADDRESS &
cTv-sT2p | POMPANQ BEACH FL cire-sT-2p G
; o
TME T . [ Delete TITLE [ Change (] Addition 5
HAME WALLEN, RAE A ’ NAME :
STREET ADDRESS | 284 NE 40 CT STREET ADDRESS
or-s-2¢ | POMPANQ BEACH FL 33064 ciTv-51-2P ..
TILE P T [ Telete TITLE TJChange [ J'Addition |
NAME LOWITZ, BRET NAME AL
STREET ADDRESS | 1417 SE 3 TERR STREET ACDRESS
or-st2f__ | DEERFIELD FL 33441 orv-5i-2p
TITLE T [ Delete 1ITLE O Change [ Addition
NAME DUNNING; GEORGE NAME
STREET ADDRESS 323 SE 2 ST STREET ADDRESS
orvst7P | DEERFIELD BCH FL 33443 cimv-s1-2p
TITLE O oelete TITLE [Cf Change  [] Adaition ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIF CHTY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | herchy certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustes 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, or on an attachment with an address, with all other like empowered.

indicated on this report or supplermental report is true an

Daytime Phone #




