. 2603 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

1. Entity Name 02-10-2003 90402 048 ****51.25
CORNERSTONE CHRISTIAN ACADEMY OF OSCEOLA, INC.
Principal Place of Business Mailing Address
2925 CANOE CREEK RD. 2925 CANOE CREEK RD.
ST. CLOUD FL 34772 ST. CLOUD FL 34772 )
Suite, Apt. #, etc. Suite, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Numbef. Applied For
q.s-' éfiBrI qu Nat Applicable
Zlp Country Zip Country 5. Ceriiticate of Status Desired O $B'75 A‘.dditional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- T I - - L e Name —--+~ - — e m T e --
I-OSSOW: PATRICIA G Street Address (P.O. Box Number is Not Acceptable)
2925 CANOE CREEK RD.-
ST. CLOUD FL 34772
- 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registsred agent and titla if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE | 1.25 - - ay Be
S $6 Trust Fund Contribution, O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 7 pelete TTLE [ change [ Addition
NAME LOSSOW, PATRICIA G HAME
STREET ADDRESS | 2935 CANOE CIR. STREET ADDRESS
cy-sT-2F ST, CLOUD FL 34772 CITY-57-2IP
e Dv Mgh:,]e e {1 Changze ] Adctlion
HAME DESKINS, VICKY . NAME
STREET ADDRESS | 4275 PACKARD AVE. STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL 34772 CITY-ST-ZiP
TiTLE DS ] o Dosee  _ gme [ . . e [ Change [ Audition
NAME | MADISON, TAMMI NAME
streeT ADDRESS | 1640 STARFISH ST. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2P
TITLE DT [ pelete TITLE [OJ Change ] Addition
NAME MALONEY, MARK NAME ’
STREET ADDRESS | 4166 BOB WHITE TRAIL STREET ADDRESS
omv-st-zp | ST. CLOUD FL 34772 CITY-ST-21P
TIME D 1 Delete TMLE [J Change [ Addition
NAME BAUKNIGHT, BETTY LOU NAME
sTReer ADDRESS | 5600 E IRLO BRONSON MEMORIAL HWY. STREET ADORESS
omv-st-zp | ST. CLOUD FL 34771 CITy-8T-2IP
TITiE D 3 Delete TIme O change [ Addition
NAME BUTLER, JUDY NAME
STREET ADDRESS | PO BOX 421383 STREET ADDRESS
omv-sT-2F | KISSIMMEE FL 34742 CiTY-ST-1IP
12. | hereby certify lhat the information supplied with this filing does not quaiify 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 signature shal! have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute 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 atiachmewan address, with alf other like empowered.
Y T B (Sl Sing ey -
SIGNATURE: _X nnmﬁﬂ}?ﬁﬂ?@WJRED /é‘%:?’ HNA5T1-6T08

O R AT IBDE AP TwHEr 5 Fe et T A a GdE /= gy

CR2E037 (10/02)




