R |

FILED

2003 NOT-FOR-PROFIT CORPORATION 09.2003 8:00 am :
UNIFORM BUSINESS REPORT (UBR) Jan 09, : ;
DOCUMENT # NO1000005940 r Secretary of State
1. Entity Name 01-09-2003 90130 042 ****5] 25
CORNERSTONE CHURCH OF GOD OF LAKELAND INC.
Principal Place of Business Mailing Address
1289 EAST MEMORIAL BLVD., P.OBOX 129 Y0 (03909
LAKELAND FL 33801 HIGHLAND CITY FL 33846
s T N RN A O
— . Dl e T T e e T T
Suite, Apt. #, elc. Suite, Apt. #, etc. [J GHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 59.3435473 Applied For
Not Applicable
Zip Country zp Country 5. Certificate of Status Desired Od F§98e.gesq L‘:\i:i;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MASSEY' WILLIAM R Street Address (PO, Box Number is Not Acceptable)
4120 LEOMN AVE
HIGHLAND CITY FL 33846
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept '
the obligations of registered agent. ]
> pt=ux
SIGNATURE
ignature, typed or printed name of registerac ager:t and uth{ applicable. 0 {NOTE: Registered Agent signature raquired when reinstating) gl DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TWILE T 7 Delets e O Change ] Addition _8__
NAvE FULKERSON, WILLIAM K NAME £
STREET ADDRESS {4145 LEMON AVE STREET ADDRESS 5
UT-STZP |HIGHLAND CITY FL 33846 oTY-ST-2P qu_'
ML P ] Delete TLE O change [T Adaition @
NAME MASSEY, WILLIAM R NAME
STREET ADDRESS | 4120 LEMON AVE - STREET ADDRESS
CiTY-ST-2IP HIGHLAND CITY FL 33846 CITY-ST-ZIP
e T 7 Delete TImE T change [T Addition
NAME MASSEY, CHARMAINE Y NAME
STREET ADDRESS | 4120 LEMON AVE STREET ADDRESS
CiTY-ST-ZIP HIGHLAND CITY FL 33848 CITY-ST-2IP
TTLE T O Delete TIME CJchange ] Addition
NAME FULKERSON, ANGELA M NAME
STREETADDRESS | 4145 LEMON AVE . e .} STREET ADDRESS s e T e — o~
ursT 2P ! HIGHLAND CITY FU'33848 —  —— ° CITY-§T-2pp
TITLE ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE L7 Delete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 617, Florida Statutes; and that My name appears in Block 10 or Block 11 if

changed, or on an attachment with zn agdress, with all cther like empowered.
SIGNATURE: [=€6=¢3 Ft34vq-237




