2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28119

1. Entity Name

CORNERSTONE CHRISTIAN CHURCH OF THE SUNCOAST INC

Principal Place of Business

19832 COUNTY LINE RD.
SPRING HILL FL 34610

Mailing Address

19832 COUNTY LINE RD.
SPRING HILL FL 34610

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic.
k

Suite, Apt. #, etc.

I

FILED
Secretary of State
05-19-2002 90254 005 ****5] 25

361296

0RO

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE/ Number Applied For
* 59-2932336 Not Applicable
Zi C i o iti
" ouniry Zip ountry 5. Certificate of Status Desired . [3 $B'75 Additional )
. e e et ] o e - | 2 a e s SrT ow L n 5 S e ™ Fea-Reguired — - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGNAUD, NORMAN L. Street Address {P.O. Box Number is Not Acceptable)
2316 RIO CIR
SPRING HILL, FL 34608
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

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS I . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me D [ Delete e [ change () Addition
NAME WARREN, THEQDORE NAME
sTRzer anoess | 7415 JASBOW JCT STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL CITY-ST-2IP
TTLE D [ Delete TILE [ Change [ Addition
NAME REGNAUD, NORMAN NAME
sreeTaporess | 2318 RIO CIR STREET ADDRESS
“omvsr-ze | SPRING HILL FL ™ =~ —= - ormee— e e Ryt o e e - R e e e e TR e ——
TITLE D 3 oelete TITLE [ change [ Addition
NAME PINE, ERNEST NAME
sTreeT poress | 20136 TWIN OAKS RD STREET ADDRESS
cry-s-zp - [ BROOKSVILLE FL 34610 CITY-ST-2IP
TILE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-2IP
e [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CTY-ST-2IP
TITLE [ Delete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§7-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repor or supplementai report 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changiled, or on an attachrnent \n‘rith an address, with al aother Iikiempowera?.heocb‘_c- E.Wa,rfm
SIGNATURE: ___ 7 QIR HIRKod 35 79918 )
Daytime Fhone #

SN SN WAy

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/]

Dats

May 19, 2002 8:00 am

CR2E037 (9/01)



