2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 703493 Apr 29, 2002 8:00 am
1. Entity Nat
ey Name ecretary of State
CORNERSTONE COMMUNITY BAPTIST CHURCH, INC. 04-29-2002 90056 048 ****6] .25
Principal Place.of Business Mailing Address
WSEASST.. P.O. BOX 64
DEERAELD BEACH FL 3344 DEERFIELD BEAGH F1. 33441
us .
F e R I R O
Suile, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘2351240 Not Applicable
e Country Zip Couniry 5. Certiicate of Status Desied [ $B-7D Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RS et T S T 2R T T e e Tt | e MR e e ‘—r:lén_-‘iﬁ T e TR s e s 0 i P =
U/ Y AR
.. Sp—
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.

l

1

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable (NCTE: Registered Agent signature required when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE N%V: FEE IS $61.26 Trust Fund Contribution. Added to Fees Department of State

v

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. m OFFIGERS AND DIRECTORS
TITLE D = 7 Delete e O Change £ Acdition
NAME WALLEN, THOMAS G. NANE

STREET ADDRESS

STREET ADGRESS | 284 NE 40 COURT
Cmv-ST-2P | pOMPANO BEACH FL

CITY-5T-21P

TILE T [ Delete e [ Change [ Acdition
NAE WALLEN, RAE A NAME
STREET ADDRESS | 284 NE 40 CT STREET ADCRESS
CITY-ST-21P POMPANO BEACH FL 33064 CITY-8T-2IP
FME—— | Pt o T2 i i ¢ o Dttt e s TILE e 2 e T e e L] Change_._ [] Addition,.
NAME LO BRET HAME
STREET ADDRESS 14:/;13'5 3 TERR STREET ADDRESS
CITY-57-2IP DEERF'ELD FL 33441 CITY-51-21P
TITLE T L1 Delete TITLE {1 Change [ Addition
NAME DUNNING, GEORGE NAME
STREET ADDRESS | 398 SE 2 ST. STREET ADDRESS
CITY-ST-2P

CiIY-ST-2F | DEERFIELD BCH FL 33443

[ Change & ddition

e O telete TITLE T

HAME HAME CHARLES 55\/ Frel 4

STREET ADDRESS N STREETADDRESS | 773 A £5- 7 C&U/@/’f #j

Gl s | Perpficid Besch, A 33941

THLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or truslee 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.

SIGNATUR SV, zﬂﬂ%@@ﬂ%@é WALLew . - oul.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

X
§
3

CR2E037 (9/01)

e




