2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N28119 May 15, 2000 8:00 am

CORNERSTONE CHRISTIAN CHURCH OF THE SUNCOAST INC Secretary of State

05-15-2000 90144 002 ****6] .25

Principal Place of Business Mailing Address
19832 COUNTY LINE RD. 19832 COUNTY LINE RD.

SPRING HILL FL 34810 SPRING HILL FI. 34616-7132

AR VAR VIRV IRV i VY ]

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59‘2932336 Not Applicable
i il C 1 .
2l Couniry Zip ountry 5. Certificate of Status Dasired O - $8'75 A_ddmanal
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?reet Address [P 0. Box Number is Mot Acceptable
REGNAUD, NORMAN L. ( ptable)
2318 RO CIR
SPRING HILL, FL 34608 = g
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and title #f applicable, (NOTE- Registerad Agent signatura requirad when ranstating) DATE
FILE NCW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10 |
ME . X Delete TME ) [ Change /M Addition
NAME MOMNK-GUERDON- NAME +
STREET ADDRESS | 17704 DRAYTON-ST STREET ADDRESS
CITY-ST-ZIF SPRING-HIH-F—- CITY-ST-2IP
me D O oelete TMLE D i Change 1) Addition
NAME WARREN, THEODORE NAME fine, Err}% +
STREET ADDRESS | 7415 JASBOW JCT. sTheer Anmmess | 201 3o Tiin Ooks £d
arv-s-2 | BROOKSVILLE FL av-stze | Brwoksvitie FL 34 @i 0
TITLE p O Delete TITLE [ change [ Addition
NAME _ |REGNAUD, NORMAN NAME
STREET ADDAESS | 2318 RIO CIR STREET ADDRESS
CITY-5T-ZF SPRING HILL FL CITY-ST-21P
TITLE O belete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

TITE {3 Delsta TIMLE [ ehange 7 Acdition
" NAME NAME

STREET ADDRESS - STREET ADDRESS

GITY-ST-ZIP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the infarmation
_Ingicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
." of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsered.

o ; e e ‘ T '€ . ~
SIGNATURE: _ mn:::f’*&lpﬂlgﬁrﬁﬁifﬂ-MHuth;ﬁq 414/00 3509991551

NAME OF SIGNING OFFICER OR DIRECTOR™ = ¥ ¥ 1 Date Daytima Phane #

CR2E037 (9/99)



