FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 10, 2003 8:00 am

DOCUMENT # F51907 Secretary of State

1. Entity Name 01-10-2003 90222 004 ***158 75
CORNERSTONE COMMUNITIES, INC.

Principal Place of Business Mailing Address
2764 SUNSET POINT RD. 2764 SUNSET POINT RD.
SUITE 200 SUITE 200
CLEARWATER FL 33759 CLEARWATER FL 33759
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2135225 Not Applicable
Zip e | TOuRRTY — .. P | Country 5. Certificate of Status Dasired x ,feae'gg“ﬁgdci’“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BABCOGK' CL Streel Address (P.O. Box Number is Not Acceptable)
2764 SUNSET POINT ROAD, SUITE 200
CLEARWATER FL 33759
City FL Zip Code

8. The above named entity submits this siatement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

"

SIGNATURE
Signature, typed or printed nams of reglsl_ered agent and e f apptcabls. (NOTE: Registered Agert signatura required when reinstating) DATE
FILE NOW!! FEE-iS $150.00 - ) .

o | 9. Electicn C ign F
attorMay 1,2003 Foo will bo S550.00 e g $3.00 ey e
Make Check Payable to Florida Department of State
10. . * OFFICERS AND DIRECTORS l ADDRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TITLE (O Change ] Acddition
NAVE BABCOCK, C. 1. li A
street anoRess 2764 SUNSET POINT RD STE 200 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 CiTY-ST-2IP
TITLE v [ pelete TITLE [ Change  [] Addition
NAvE BASS, ROBERT £ NAME
staeeT anoress 12764 SUINSET PT RD STE 200 STREET ADDRESS
CITY -ST- 2P CLEARWATER FL 33759 _ ) CITY-ST-2IP
TITLE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-ZIP
TITLE [CJ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE - (] Delte mEe ceomT [ Change  [] Addition
NAME - ) ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
12. | hereby certify that the information supplied with this filing doggyndg qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this reprort or supplemental report is hig and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporation or the receiydforfustee g ! his report as required by Chapter 607, Florida Statutes; and that my name apnears in@fock 10 af Block 11 i

changed, or cn an attachm | k WA v egprweTed 7217

.‘ﬂ *\\ P‘ ..,) Lp==-4
= N o:/odzoOB 79[- Q600

SIGNATURE:

fw?:ln?mumn NAME OF S'G'PR&'E?@E?‘E?“““ T ¥ Date Daytime Phona #

CR2E034 (10/02)




