2003 NOT-FOR-PROFIT conpo'nAﬂ N FILED
UNIFORM BUSINESS REPORT (U Jul 31, 2003 8:00 am

DOCUMENT # N02000000466 Secretary of State

1. Entity Name 07-31-2003 90066 027 ****G] 25
CORNERSTONE CHURCH OF THE LIVING GOD, INC.

Principal Piace of Business Mailing Address
7823 LONGHORN CIRCLE €. POST QFFICE BOX 7738
JACKSONVILLE FL 32224-7070 JACKSONVILLE FL 32238-7738
s S i A AR
460% Hehoray Ave_ 0¥ Mm&q e
Suite, Apt. #, ete. ) t Suite, Apt. #, etc™ N W CHECK HERE IF MAKING CHANGES
City & State - % - 1 4. FEfNumber 58-9323565 Applied For
Socellsony | k\{‘ (. d vi tle VL Not Applicable
Zi% 3.9 SL&’ %ODL{T\, o \ Zip 59\9\6‘% "%U&?\rj 5. Certificate of Status Desired O ?g';{gqlﬁ?ﬂﬁml
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
T T T T T = ST e Nag S B e o
BUNDAGE, DARLENE D Street Address (P.O. Box Number is Not Acceptable)
7823 LONGHORN CIRCLE E. _
JACKSONVILLE FL 32224-7070
City FL Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE D‘QB‘A/QD"UL(XQ‘ M‘ﬂf/@’ ’Z” 9\? —0 3

Slgnatura, typad or printed name of registered agent and titls it ﬂpplicable._“ {NQTE: Registered Agant signature required when 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. [0 Added to Fees Florida Department of State
10, : OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TMLE CEOQ O Delete e [ Charge T Addition
NAME BUNDAGE, DARLENE D . NAME
street aooress | 7823 LONGHORN CIRCLE E. STREET ADDRESS
trest-2e | JACKSONVILLE FL 32224-7070 CITY-ST-21P |
TMLE s - O Delste TITLE i [ Change [ Addition
NAME KENNEDY, DELOIS NAME
STheeT ADDRESS | 3679 PATTI PARKWAY STREET ADDRESS
orv-s-2F | DECATUR GA 30034 CITY-5T-2iP
TILE - T ' O belete me | ) - O Change [ Addition
NAME KENNEDY, EDWIN T SR. NAME
STREET ADCRESS | 3679 PATTI PARKWAY STREET ADDRESS
on-sT-2P | DECATUR GA 30034 CITY-ST-2P
TILE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-5T-7P
TILE 7 Detete TITLE (3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CITY-§T-2IP
TITLE [ Delete TINLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-5T-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sipplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatian of the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statuteg: and that my name appears in Block 10 or E%CK 11 if

changed, or on an attachment with an address, with all other like empowerad. 7 — . ’C)
SIGNATURE: ___ SIGNATURE REQUIRED 90;5{%501 469

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 71 Qaytime Phone #

0001579

CR2E037 (4/03)



