2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

DOCUMENT # NO2000006086

1. Entity Name

CORNERSTONE FULL GOSPEL CHURCH INC.

BR)

O e

Principal Place of Business
374 SW PRINCETON CT.

Mailing Address
374 SW PRINCETON CT.

- W W Y W

FILED
Sgp 11,2003 8:00 am
ecretary of State

09-11-2003 90081 006 ****6] .25

FT, WHITE Ft 32038 FT. WHITE FL 32038
&'ﬂdﬂ/b-‘— MAJ(MM—JI[ e,
Suite, Apt. #, etc, ‘ Suite, Apl. #, elc, 4 ] CHECK HERE IE MAKING CHANGES
P.O. Box £03
City & State _ -y & State 2 4. FEI Number q- Applied For
ﬁ?_ L]/A’lt 7 L N/ &’|Not Applicable
Zp Country & Country 5. Certificate of Status Desired O 38'75 Additional
3 y } Fee Reguired
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
1 _Nome- a— - — ——

FIGUEROA, MARION L

374-SW P

RINCETON CT.

FT. WHITE FL 32038

[

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The 'a'bb.Ve'hérned entity submits this statement far the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the @Iigaliws of registered agent.

1

[
'

EAT

SIGNATURE __

Slgnanire, typed or printad name of registered agent and litls if applicable.

{NOTE: Ragistered Agent signature raquired when reinstating)

DATE

* FILE NOW: FEE IS $61.25
Aftef September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

%

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O Detete TLE O Change [ Additon | S
NAME FIGUEROA, MARION L HAME 3
staeer aoress | 374 SW PRINCETON CT. STREET ADDRESS §
crv-sT-20 | FT, WHITE FL 32038 £ITY-8T-2IP 'g{:,-‘
TIME v CJ pelete THTLE [JcChange [ Addition | O
NAME FIGUEROA, CARMEN NAME
STREET ADDRESS | 374 SW PRINCETON CT. STREET ADDRESS
orv-stze | FT. WHITE FL 32038 CITY-ST-21P

~TITLE G — ~ B o TITLE — e [ Ot ge—— =] Addftion
NAME JAMISON, JENNIFER J NAME
sTreet Aporess | 283 DRAKE RD. STREET ADDRESS
CITY-ST-ZIP FT. WHITE FL 32038 | o-st-ze
TILE T O Delete TITLE O Change [ Addtion
NAME FIGUEROA, DOMINIQUE NAME
STREET ADDRESS | 374 SW PRINCETON CT. STREET ADDRESS
orv-st-zP | FT. WHITE FL 32038 BITY-T-21P
TITLE O Delete TITLE O change ] Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-IP CITY-5T1-2P
TITLE [ Datete TMLE [ Change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST1-2P CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenital report is true an
of the corporation or the receiver of trustee empowered 10 exeg
changed, or on an attachment with an address, with all other :

SIGNAT

gem

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

286-55Y-

URE: __/ 'W:IZQG‘/ 2502




