2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N25982
CORNERSTONE CHRISTIAN CHURCH, INCORPORATED

91N ORANGE DRIVE
DAVIE FL 33320

Principal Piace of Business

Mailing Address

9191 ORANGE DRIVE
DAVIE FL 33328
us

2. Principal Place of Business

3, Mailing Address

I

FILED

02-26-2002 90140 01

8003243

NI

Feb 26, 2002 8:00 am
Secretary of State

9 #*x%G] .25

2

Ll

AVELLO, JOYCE
1500 NW 166 AVE

PEMBROKE PINES FL 33028

b

Suite, Apt. #, otc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650047370 Not Applicable
Zi Zi Countl iti
P Country i iy 5. Certificate of Status Desired | $8'75 Addmonal
) Fee Required
i 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

: Name

Street Address (PO, Box Number

is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature raguired when reinstating) DATE
. 9. Election Campaign Financing . Make Check Payahle to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, G fdsdggohgif ° Department ofy State

10, . ' OFFICERS ANDC DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PO . N O Detete TITLE O Changs [ Addition

NAME AVELLO, DOMINICK P. NAME

STREET ADDRESS | {500 NW 166 AVE STREET ADDRESS

orv-st-2¢ | PEMBROKE PINES FL 33028 ciy-s7-2p

TITLE SD [ elete TITLE O change [ Addition
> NAME AVELLO, JOYCE . NAME

STREET ADDRESS | 1500 NW 166 AVE STREET ADDRESS

Cmv=s1:2¢F. . .| PEMBROKE PINES-FL:33028~-— -+ -+ < cmen e CIy-S1-2IP . .. — e e e = s = e

TITLE D [ Delete TILE [ Change [ Addition

NAME CHAVDA, MAHESH NAME

STREET ADDRESS | 10401 N COMMUNITY HS RD STREET ADDRESS

CITY-ST-2IP CHARLOTTE NC 28277 CITY-ST-2IP

TLE D . : O Detete TmE O change [ Addition

NAME GREEN, BENJAMIN F NAME

STREET A0DRESS | 30151 SW 9TH LANE STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP

TITLE ' O belete TITLE [J change  [] Addition

NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-ZIP

TIMLE [ Delete e [J Change [ Adeition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CImy-ST-2IP

SIGNATURE:

indicated on this report
of the corparation of the receiver or trustee empower
changed, or on an attachment with angss h

ermental repor is truegl

12. | hereby certify that the ir¥.cr_ iqR.suReligd with this filing does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the information
drsupp ! Y accurale and tHal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
Qexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ergike empowered.

LEamREii ol Auello

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N )L,

Daytime Phone #

A

m~a2ENR7 (/N1



