FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2001 8:00 am:®

DOCUMENT # NOO0O00003808 Se{retary of State

1. Entity Name
05-17-2001 91083 015 ****5]1 .25

CORNERSTONE BAPTIST CHURCH OF LAFAYETTE COUNTY,

Principal Place of Business Mailing Address
RT 3 BOX 342 RT 3 BOX 342 tveivow
MAYQ FL 32066 MAYQ FL 32066
2. Fincipal Place of Business 3 ‘“5"‘25 Adg“ H“m" |“m I HH "' “ ‘ “‘ |" “ | m" “m |IH m’
wy 7 Noeth ox /603
Suile)Apt, #, etc., Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Ay o Fe /}’74\/0 FlL 59 - 3(,4‘“59 Not Applicable
zip (J Contry éip f Coyntry N . $8.75 Additional
| - : U . . 5. Cenrtificate of Status Desired - . N
3L0® b Aa b]e,‘{f‘ (A J\O(a 6 Mﬁqe.‘/’f& U Feo Required
6. Name and Addrdss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRASWELL, STEVE Street Address {P.O. Box Number is Not Acceptable}
CR 53 _
SOUTH MAYO FL 32066 U
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
Signalure, typad or printed name of registerad agant and titla if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D I oelete TLE [ Change [ Addition
MAME BRASWELL, STEVE NaNE
STREET ADDRESS | CR 53 STREET ADDRESS
CITY-ST-2IP S MAYO FL 32066 CITY-S5T-2IP
TITLE D O velete TITLE [ Change [ Addition
NAME HART, LYNN K NAME
STREET ADDRESS. | HWY 27 - ot — - .. W STREET ADDRESS - -
CITY-ST-2IP N MAYO FL 32066 CITY-5T-ZIP
TITLE D [ Delete TITLE O change [ Addition
NAME BROCK, JUDY NAME
STREET ADDRESS | HWY 27 STREET ADDRESS
GITY-ST-2IP N MAYO FL 32066 CiTY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [T Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T1-2P

12, | hereby certify that the information supplied with this filing doas net qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further cerliy 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 if made under oath; that | am an officer or director
of the corporation or the receiver gajrustee empowered to executa thig repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 41 if
changed, or on an attachment with gn address, with all other like empbwereg.

SIGNATURE: ___{NCe; Rﬁ(iﬁ’é'-” RED Sf‘l/ol Lo - 3Lr0

CR2E0Q37 {10/00)



