2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOOOO1700

1. Entity Name

CORNERSTONE COMMUNITY CHURCH OF SOUTH FLORIDA, |

03-01-2001 91346 042 ****p]1 .25

Principal Place of Business Mailing Address
P.O. BOX 822434 P.C. BOX 822494
S.FLORIDA FL 33082-2494 S.FLORIDA FL 33082-2494 c 0 “2 B 5 “ :!

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO WOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For

) 65-0992041 Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desirec O Feo Raquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- —= ——

N

“" Henry D. Daniels

DANIELS, HANRY D Street AddsegsdP Qs Box Number is NoL/ Acceptable)

2321 ISLAND DRIVE
MIRAMAR FL 33023

¢ Miramar FL

Zip Code
302

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.

Henry D. Daniels, President zs’/o/
DiTE v

SIGNATURE
sigriifire, typegfor printad name ot registered agent and litle if applicable. (NOTE: Registered Agent signature required whaen reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD O Delete TmE PD 1 Change [ Acdition
NAME DANIELS, HENRY D NAME
STREET ADDRESS | 2321 ISLAND DR sweeraonhess | DANIELS, HENRY D
CITY-5T-21P MIRAMAR FL 33023-2404 CITY-5T-21P 2588 8SW 159 Ave Miramar F1 33027
TITLE vD , O delete TILE YVD J¢d Change ] Addilion
NAME DANIELS, TERESA M NAME DANIELS, TERESA M
STREET ADDRESS | 2321 |SLAND DR STREETADDRESS | n5 88 S 159 AVE
LITY-ST-21P MIRAMAR EL 33023-2404 GITY-ST-2P MIRAMAR EL 33027 ,
me — |I’DT T ¢ - T = T D Delet TITLE . [ change (3 Addition
NAME HAWKINS, EMIL H NAME
STREET ADDRESS | 7511 SOUTH 84TH EAST AVE. STREET ADDRESS
CITY-ST-2P TULSA OK 74133 GITY-ST-2IP
TILE ] Delete TTLE D [ Change ¥ Jgddition
NAME NAME
STREET ADDAESS sweeeranoress | CLIFFORD D. JACKSON
CITY-ST-2IP CITY-57-2IP 9751 HEATHER_LN
TITLE [ pelete TITLE [J ctange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TMLE {1 Delete THILE [ change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07

indicated on this repgn or supplemental report is true and accurate 3
of the corperation or the receiver or frustee empowered to executg
changed, or on an attachmght with an adgyess, wigrsll other like Amgowered.

SIGNATURE:

3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
h report as reguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

COYAED Dasiels Res. 2/2s/o FH-$T3-%83

[ ¥ Date Daytime Phene #

[

Mar 01, 2001 8:00 am®
Secretary of State

CR2E037 (10/00)



