2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N21001 | Apr 006, 2001 8:00 am :
- Eiy Mame ecretary of State

CORNERSTONE BAPTIST CHURCH OF LAKELAND, FLORIDA, 1062001 9003 013 *F+¥70,00
Principal Place of Business Mailing Address
6725 GREEN ROAD 6725 GREEN ROAD
LAKELAND FL 33810 LAKELAND FL 33810
us Us
T s EE AT R AR ER ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State dty & State 4. FE1 Number Applied For
59263%1 1 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired gg.;gﬁ:ﬂ:ci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R i . oL Jp— Name el e mee
SHULTZ, FARRELL Street Address (P.Q. Box Number is Not Acceptable)
6725 GREEN ROAD .
LAKELAND FL 33810 |
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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $6/.45$70.00 Trust Fund Contribution. 0 Addedto Fees Department of State :
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
jn: PD O pekete TITLE [ change [ Addition | S
HAME CONBOY, TIMOTHY NAME e
STREETACDRESS | 2609 SHADYWOOD PL.. STREET ADDRESS s
CITY-ST-2IP LAKELAND FL CITY-87-2IP %
THLE TD O3 Delete TITLE O crange [ Adeiton | &
NAME SHULTZ, FARRELL NAME
smees a00REss | 4311 E. KNIGHTS GRIFFIN RD. STREET ADDRESS
CITY-5T-2P PLANT CITY FL 33565 CIvy-8T-2IP
Jame- - [-8Drs e e e D Delete_ . fome | SD R ~ (X chenge [ Addilion

NAME HANNA, JERILYNN NAME Lisa Giovannucci~—" ~—— 7 =
STREET ADDRESS | 6725 GREEN RD STREETADDRESS | 7510 Oak Haven Dr.
CITY-8T-2IP LAKELAND FL 33810 CITY-5T-2IP Lakeland, Fl. 33810
L VD {7 Delete TInLE [l Change [ Addition
NAME MALIN, JEFF NAME :
sTReeT ADORESS | 3847 ABBOTT LANE ' STREET ADDRESS
CITY-5T-2P LAKELAND FL 33810 GIrY-81-21p
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e 3 Delets TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repent 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 the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with gn addiess, wil er li owered. ,

L ¥ S AT M0 -
SIGNATURE: FarreTINENT shale predUneERurer 3/31/01 {263} 8534956
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dats baylime e ¥ 1




