o |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21001

1. Entity Name

INC.

CORNERSTONE BAPTIST CHURCH OF LAKELAND, FLORIDA,

Principal Place of Business

6725 GREEN ROAD
LAKELAND FL 33810
us

Mailing Address

6725 GREEN ROAD
LAKELAND FL 33810
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90295 004 ****70.00

RIA Y

DO NCT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
59-2630611 Not Applicable
Zip Counlry 4p Couniry 5. Certificate of Status Deslred X gg.ggqg:i:éﬁcnal
w[—~--- "~ ~g. Name and Address of Current Registered Agent~— = =~ "~-—="|" " =—="=""" =7 Nanie and Address of New Registered Agent
Name
SHULTZ, FARHELL Street Address (P.O. Box Number is Not Acceptabie)
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 printad nams of registered agent and title if applicabie. [NOTE: Registerad Agent signalure required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

TITE PD 7 Delete TITLE VD [Jchange ] Adcition
CONBOY, TIMOTHY Daniels, Joe

STREET ADDRESS | 26808 SHADYWOOD PL. STREETADDRESS | 12N8 Sutton Rd.

on-s-2P || AKELAND FL y CiTY-ST-21P Lakeland,_F1 33810

TITLE 1] " 1 Delete TILE Ol change [ Addition
NAME SHULTZ, FARRELL NAME

STREET ADDARESS | 4311 E. KNIGHTS GRIFFIN RD. STREET ADDRESS -

_C-ST52P | PLANT CITY-FL- 33665 «- o s et e ==z s OTCSTZP e o a2 o, o e -
TMLE SD O pelete TILE [ Change [ Addition
NAME GIOVANNUCCI, LISA NAME
sTReeT ADDRESS | 7510 OAK HAVEN DR STREET ADDRESS
crv-st-ze | AKELAND FL 33810 CITY-ST-21P
TITLE vD 7 Delete TIMLE Dlchange [ Addition
NAME MALIN, JEFF NAME
sTReeT ADDRESS | 3847 ABBOTT LANE STREET ADDRESS
onv-s1-ze | LAKELAND FL 33810 CITY-ST-21P
TTLE [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report 1s 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 empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRIZED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L. Date

Caytime Phone #

CR2E037 (9/01)



