2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21001

1. Entity Name

CORNERSTONE BAPTIST CHURCH OF LAKELAND, FLORIDA,

FILED

Principal Place of Business

6725 GREEN ROAD
LAKELAND FL 33810

us

us

Mailing Address

6725 GREEN ROAD
LAKELAND FL 33810-4845

2. Principal Place of Business

3. Mailing Addrass

MW

Suite, Apt. #, etc,

Suite, Apl. #, &lc.

DO NOT WRITE IN THIS SPACE

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90079 005 ****70.00

M

City & State City & State 4. FEI Number Applied For
9-2630611 Not Applicable
Zip Country Zip Country . . = $3.75 Additional
5. Certificate of Status Desired Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- - -~ =~} Name - - T

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

SHULTZ, FARRELL

6725 GREEN ROAD

LAKELAND FL 33810 o 7 Cods

v FL
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.
SIGNATURE
Signature, typad or printed name of ragistered agant and tile if applicable {NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Gelete TILE 1 Change * [] Addition
NAME CONBOY, TIMOTHY NAME
STREET ADDRESS | 2608 SHADYWOOD PL. STREET ADDRESS
CITY-5T-2IP LAKELAND FL CITY-ST-ZIP
me 1)) ] Detete TMLE [ Change [ Addition
NAME SHULTZ, FARRELL. NAME
STREET ADDRESS | 4311 E. KNIGHTS GRIFFIN RD. STAEET ADDRESS
CiTY-ST-2P PLANT CITY FL 33585 CITY-ST-2P L )
TITLE SD X Delete TILE ] Change Adgition
NAME STOKES, CATHI NAME HANNA, JERILYNN
STREET ADDRESS | 31168 SPIVEY ROAD STREET ADDRESS 6725 Green Road
CITY-5T-2IP LAKELAND FL 33810 CITY-ST-ZIF Lak ] i F‘ 23810
TiTLE [ petete TIVLE Cchenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIE | [ Delete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-ZIP
Tl 3 Delets TME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-S1-2IP CHY-ST-2IP

12. ”I'hérreby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental repert 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 ar the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach

i mpowered.

nt with an address, with all gth
TR 3

Mﬁ‘ ! = T
arreliy k| ishultzi=TrJ]Ffreasurer

4 -/b -0 863, §53. ¥95¢

SIGNATURE: _F

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

EERERTD

CR2EQ37 (9/99)



