- FILED

| ' Jul 14, 2004 8:00 am
2004 NOT- O RO Gy ORATION Secretary of State

DOCUMENT # N03000003696

1. Entity Name i

CORNERSTONE BIBLE FELLOWSHIP CHURCH INC.

07-14-2004 90006 041 ****70.00

Frincipal Place of Business l Mailing Address
18540 NW 23 AVE. 18540 NW 23 AVE. 4 4 D 4 8 5 1 0
MIAMI, FL 33056 US MIAMI, FL 33056  US

il ) 3
2 Principal Place of Business "3 Maiing Address HlIMI‘ m m" “m IIm II”’ Ilm ||m "‘" mll IMI m’l Ilmll |’ m’

P.O. Box 693665

Suite, Apt. #, elc. , . Suite, Apt. #, etc. 07082004 Chg-NP CR2E037 (1 0/.03)
City & State , ' City & State 4. FEI Number Applied For
! Miami, Florida 81-0610239 Mot Applicable
Zip i Country Zi Cauntry 5. Certificate of Status Desired ﬂ §8'75 A‘ddilionaf
4 3269-0665 1U,S.A o8 Required
8. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
g : Name

HART, WILLIE S REV.
18540 NW 23 AVE
MiAMI, FL 33056 .

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

':,"' 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. 1 am familiar with, and accept
" the obligations of registered agent.

SIGNATURE il .
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature requived whan reinstating) DATE
Filing Feals 351,25' 9. Election Carnpaign Financing $5.00 May Be . Make check payable to
Due by September 8, 2004 Trust Fund Contribution. (| Adoed to Fees Florida Department of Stato
10, i QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICEFS AND DI.RECTOﬂS IN 10
TILE P i [ pelate TITLE [ Change ] Addition
NAME HART, WILLIE § REV. NAME ’
STREETADDRESS | 18590 NW 23 AVE STREET ADDRESS
[om-51-ZP | MiAMI, FL 33056 ' aITy-§1-2
TiLE VP i [ Delete e [ Change [ Addition
NAME HART, DEBRA \ NAME
STREET ADDRESS | 18590 NW 23 AVE. STREET ADDRESS
CiTY-ST-2IP MIAML, FL 33056 CITY-ST-2P
TIME SEC . O petete TTLE O change  [] Addition
NAME GIBBS, TAMYIA NAME
STREET ADDRESS | 18590 NW 23 AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI, FL. 33056 CITY-ST-2IP
TILE f 1 Deteta THTLE [JChange  [] Addition
NAME g NAME ’
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ‘ : CITY-§7-2IP
TTLE ' . 7 Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDAESS i STREET ADDRESS
CITY-ST-2P 3 _ CIlY-ST-2P
TILE | 7T Detete TILE [dchange [ Acdition
NAME 4 NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP i CITY-ST-2IP

12. | hereby certify that tﬁe informalion 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 repor or supplementat 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 corporation or {he receiver of trustee empowsrad 10 executa this report as required by Chapter 817, Florida Statutes; and that my nama appears in Block 10 of Block 71 if

changed, or on an attachment with an addregs, with all other like empowered.
SIGNATURE: /// /s jﬁ@ ) 07 =50 (305) F56-L1l4

L SIGNATURE ANDTYPED SR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phane #




