2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT # NOOO0O0001700

1. Entity Name

CORNERSTONE COMMUNITY CHURCH OF SOUTH FLORIDA, |

Mar 06, 2002 8:00 am £

Secretary of State

03-06-2002 90126 046 ****61 .25

NC.
Principal Place of Business Mailing Address
P.O. BOX 822494 P.0. BOX 822494
S.FLORIDA FL 33082-24%4 SFLORIDA FL 33082-2494

2. Principal Plage of Business

89 4] Pembrke Road

3. Mailing Address

i kI

(MM

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
’PQ-MZ('D k € '?: x5 " FL 650992041 Not Applicable

Zip Cduntry Zip Country i , $8.75 Additional
Mgzbz_f - ,1_0_5 A‘,,___,__h N S-SV P IR EMEMEEMT._. E.]....; -~~Fee Required- - _. . - . |-~

6. Name and Address of Current Fteglsfered Agent

7. Name and Address of New Registered Agent

DANIELS, HENRY D
2568 SW 159 AVE
MIRAMAR FL 33027

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Slgnature, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

“FILE NOW: FEE IS $61.25

LN

9. Eiection Campaign Financing
Trust Fund Centribution.

7% Make Check Payable f
% .+ Department of State

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TLE PD [ Delete THILE O change [ Adaition | &
NAME DANIELS, HENRY D NAME g
STREET ADDRESS | 2588 SW 159 AVE STREET ADORESS E
CITY-ST-2IP M|RAMAH FL 33027 CIY-S1-ZP IC\L_
LTE WD [ Delete TITLE O chenge O] Adtion | 55
“NAME DANIELS, TERESA M NAME
STREET ADDRESS | 2588 SW 159 AVE STREET ADDRESS
T CITY-ST-ZIP T MlRAMARFL‘:m STAR At e et Dt mrs WS GTY ST P TR [ 2 I T R e 2 o e LI ARl PR
TITLE D 1 Deleie TITE [ Change [ Addition
HAME HAWKINS, EMIL H NAME
stReeT ADDRESS | 765711 SOUTH 84TH EAST AVE. STREET ADDRESS
ory-sT-2F - | TULSA OK 74133 CITY-ST-2IP
TE ¥ 7 Delete TIRLE [ Change [ Addition
NAME JACKSON, CLIFFORD D NAME
sTreet aooress | 97591 HEATHER LN STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33025 CITY-ST-2IP
TME [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDACSS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exefte this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenj/vi all other empowered. :
S0l = i s i
SIGNATURE: , e SE@?@W 2//94/?007_ BA - 390127
M susunryﬁs AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR f Uals Daytime Fhorie #




