2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N15089

1. Entity Name

CORNERSTONE FOUNDATION, INC.

Principal Place of Business

) MAITLAND AVE
/.TAMONTE SPRINGS FL 32700

3]

Maiting Address

400 MAITLAND AVE
ALTAMONTE SPRINGS FL 32700
Us

2. Principal Place of Business

6] Matland Bve !

3. Mailing Address

Tl Maitiand Rve.

LRI

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90070 017 ****61.25

HIEI

City & State City & State 4. FEI Number Applied For
Allemon \'—-Sprm as = - Jn;.mtn‘\-\-e— gonnqs (=Y 58-2834045 Not Applicatle
. Zip . ' COU‘”"FY_’ Zip ’ _Cguntrg . ) $8.75 Additional
3 a',-’ o l wua 3aToe [ ws . 5. Certificate.of Status Desired... [ . Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NIES, PERRY L.
486- MAITLAND AVENUE
ALTAMONTE SPRINGS FL 32701

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

Tl Maitvrlond Ave,

City

\*\-a.mm\l— g?nnﬁs

FL | “

(Code
2710|

8. Tha above namegj fntilf submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

7«/ Z—A’V

SIGNATURE

4

AL

Signature, typed or printag¢hame of registerad agent and titla if applicable. Theflagisterad Agen) signature regir ingiating)
’ PE 2 74

fomie /S

I4
FILE NOW: FEE IS $61.25

T

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Fayable to
Department of State

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

THLE PDT. O Delete TmE [JcChenge  [J Addition
HAME NIES. PERRY L. NAME

street AnpRess {30 MAITLAND GROVES RD STREET ADORESS

CITY-ST-21P MAITLAND FL 32751 CITY-S7-2IP

e DOvP 3 Celete THTLE [ Change [ Addition
NAME JOHANNSON, MARION P NAME

-sReet anoress (402 WINDMEADOWS. ST . STREET ADDRESS ]

cmv-st-zp { ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP

TITLE D 0O Delete TIMLE CJcChange [ Addition
NAME PIPKIN, W. EUGENE NAME

street aopress (426 HILLANDALES LANE STREET ADDRESS

cry-st-2¢ | MAITLAND FL 32751 GITY-ST-2IP

TITLE O Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

e [ Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS " STAEET ADDRESS

CITY-57-21P } CITY-ST-21P .

TILE O oelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-IP CITY-§7-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0). Florida Statutes. | further certify that the information

indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal e i r
e empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aof the corporation or the receiver or tr
changed, or on an attachment u#rrn

SIGNATURE:

a
i
A&

r,
]

ress, with all cther like e

LT

owered.

SAWBED

fect as if made under oath; that | am an officer or director

2%

IGNATUR
SIGNATURE AND r_vp_sn‘cir-ﬁn‘lmsn NAME OF SIGNING OFFICERGR DIRECTOR

Cate

fﬁzj,/aa Y07-810

Day‘n‘ma Phore #

CR2EQ37 (9/01)



