2001 UNIFORM BUSINESS REPORT

FILED

DOCUMENT # 721902

1. Entity Name

CORNERSTONE CHURCH OF THE NAZARENE INC.

T

(UBR)

ecretary of State

04-30-2001 90351 009 ****5] 25

Principal Place of Business

10310 LEM TURNER RD
JACKSONVILLE FL 32218

Mailing Address

10310 LEM TURNER RO
JACKSONVILLE FL 32218

2. Principal Place of Business 3. Mailing Address

IR IRACRERER ARG

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-1648935 Not Applicable
w | County e Country 5. Certificate of Status Desied [ geaegfq Addtionat
6. Name an& Address of crurrenti Reglsteréd Ageni 7. Name and Addres; of New Registered Agent
. Name /™ ! é . Y
W Calvin Tohtsod
m’ = Street Address (P.O. Box Number is Not Acceptable{
1818 LASER-COURF /,L_gzs‘—?—%ﬁﬁ%ﬂfﬁ M - =7 :
2D | ypsf Ve Tohuson PB_
Zip Code

JIAAA SIS

N Thekhont vitl

FL

i/

452

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

7’////01

SIGNATURE
Slgnature, typed or printed neme of registared agent and title if applicable. {NOTE: Registared Agent, ature required when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TME SD Delete Tme Ky P [ Change [ Addiion
N DILLARD, NANCY X NAME ,(f/,g.)( Wilia pis
streer aooaess | 695 E 61ST ST STREET ADDRESS U lel Mé./ Cresy A.V.g
o5tz | JACKSONVILLE FL s | TDeKsol vide FL < 1308
THTLE TRD O3 Dakete TITLE [Jchange [ Addition
NAME JOHNSON, CALVIN * NAME
.. STReET nDResS | 11859,V.C..JOHNSON RD . STREET ADDRESS .
Civy-S1-2P JACKSONVILLE FL 32218 Giry- S7-21P
TE P _ Delefe TInLE O change T Addition
NAME -SATERLY~ORNM— F\ NAME
sTREET ADDRESS | JS18ASERCOURT STREET ADDRESS
orr-st-ze | EERNANDINA BEACH FL-32634~ CITY-ST-2IP
TILE TRD 1 Delete TITLE [Jchange [ Addition
NAME SPENCE, SID NAME
smeer anoress | 14158 LEM TURNER RD. STREET ADDRESS
Ciry-S1-2P JACKSONVILLE FL 32218 Ciry-s1-2P
TIMLE TRD ] Delete TITLE [ change [ Adaition
NAME WILLIAMS, BETTY ' , NAME
streeT aockess | 49840 HEN-THRRERRD %C 0 C &"[‘A r ﬁb STREET ADDRESS
CITy-ST-ZiP JACKSONVILLE FL32218~ 2 24.4 cmy-ST-2IP
TITLE T . - [ Delete e [Jchange [ Addition
NAME SPENCE, LORRAINE NAME
streer aooress | 14158 LEM TURNER RD STREET ADDRESS
GITY-S7-2P JACKSONVILLE FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iikg__empowered.

SIGNATURE: _ (RESATIIHL T i AMAE

: . h . o~
ff%ff Z 71/»%447;4/ ,Vf///ﬂ/ ?759'44%

SIGNATURE AN’ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fi

Data Daytirme Phore #

Apr 30, 2001 8:00 am '

CR2E037 (10/00}




