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DOCUMENT # 721902 Apr 22,2002 8:00 am
1. Enty Name ecretary of State
CORNERSTONE CHURCH OF THE NAZARENE INC. 04-22-2002 90301 011 ****61.25
Principal Piace of Business Mailing Address
10310 LEM TURNER RD 10310 LEM TURNER RD
JACKSONVILLE FL 32218 JAGKSONVILLE FL 32218
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
- City & State City & State 4. FEI Number Applied For
59-1648935 Not Applicable
ap - Country Zip Country 5. Certficate of Status Desied ~ []  95+19 Addiional
i — e "t = vz - — e L e - | I T ] L p——— P A «.-_-..“—-,v.—-ﬂ_-_Eee.HeqU'!'ed ey M
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
JOHNSON, CALV'N Street Address (P.0. Box Number is Not Acceptable)
11859 V.C. JOHNSON ROAD
JACKSONVILLE FL 32218
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.
SIGNATURE CAIQV/N.JBANJOU K f/2- 0N
Signature, typed or printed namé al registered agent and title if applicabla. (NOTE: Registared Agent signature required when reinstaling) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TILE [SD O pelete TITLE [ ¢hange [ Addition §
NAME WILLIAMS, KAY NAME s
streeT aooress 1405 MALCROSS AVE STREET ADORESS §
erv-sT-zp  [JACKSONVILLE FL 32208 CITY-ST-ZIP w
TILE [ pelete TITLE [Ochange [ Addition 8
NAME JOHNSON, CALVIN NAME
staeer anoress (11859 V.C. JOHNSON RD STREET ADDRESS
CITY'_STJlP» JA_QKSONWLLEFL 32218 — v Eemle e - ———— -.CJTY;_S_T:Z'E—.-e—~ e B - = -
TITLE [ pelete TILE O Change [ Addition
NAME SPENCE, SID NAME
streer aporess [14158 LEM TURNER RD. STREET ADDRESS
crv-s1-z¢  |JACKSONVILLE FL 32218 CITY-ST-21P
TITLE O Delete TITLE Ol Change [ Addiion
NAME 'WILLIAMS, BETTY HAME
streeT anoress (10310 LEM TURNER RD STREET ADDRESS
crv-sT-0p WJACKSONVILLE FL 32218 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NANE SPENCE, LORRAINE NAME
steeer aooaess |14158 LEM TURNER RD STREET ADORESS
crv-st-zr  [JACKSONVILLE FL CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
SR e iy L
SIGNATURE: o ey L Wollsa

GNING OFFICER OR DIRECTOR

Data Daytin'ﬂe Phene #

My oo d %}4%’7’(171{



