2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O1000005280 -
1. Entity Name ‘,” D
CORNERSTONE CHRISTIAN SCHOOL OF BREVARD INC.
03 SEP 30 PH 3: 59
Principal Place of Business Mailing Address
6050 S. BABCOCK ST.. SUITE 19 6050 5. BABCOCK ST.. SUITE 19 SD ;.",'}-3 g;—_\TE
PALM BAY FL 32909 PALM BAY FL 32909 . AU_:'\i? G I:E i Lﬂ‘:ffDl\
s v I I|H|III\IIIIIIIIIIIHIIIIIIIIIIIHII(
RIS AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 4 t.;&zdé W E] CHECK! HEHE IF MAK!NG CHANGES S
City & Stéte City & State 4. FEt Number KO-3735232 Applied For
' Not Applicable
Zip- | QO o e | P e e DoUnly L iGRT of sﬁxh?néﬁféd""D’"""“ggy’gesqlﬁfg;“"”a'
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, HECTOR C Street Address (P.O. Box Number is Not Acceptable)
6050 S. BABCOCK ST., SUITE 19
PALM BZY,FL 32809
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famniliar with, and accept
the obligations of regisi#fred agent.

SIGNATURE
Slgrgu_ra typed or printed name of registered agan{and title if Bpp”c (NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. . [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10
TITLE D [ pelete TE s [ Change  [J Addition
NAME MARTINEZ, HECTOR NAME . TS U
staeer anoess | 1660 COUNTRY COVE CIR. STREET ADDRESS ;,"' —}.,l ] - :"-{~3 iy =
crv-st-z2 | MALABAR FL 32950 CITY-ST-2IP 03/26/03--01033--008  # 236, 25
TITLE 7] : O Delete TIME O3 Change  [J Addition
NAME BOWMAN, ERIC NAME
steer anosess [ 1508 WACKER AVE., SE R e - sREETADDAESS . S e —— e
CITY-S7- 2P PALM BAY FL 32909 CITY-ST-7IP '
TITLE D [ pelate *TITLE [ change T Addition
NAME BARTA, MARK HAME
staeer aooress | 1026 LASSEN AVE. NW -l STREET ADDRESS
orv-s1-2¢ | PALM BAY FL 32807 GITY-5T-27
TITLE [ Deletz TITLE ~ [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this 1|Im§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachmen an address, ther like empowered.
SIGNATURE: WA&%WHED 2(&y 00 777-727-7/2a

SIGNATURE AND TYPED dt FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata Mot Dhmma &

0005337

CR2E037 (4/03)



