2001 UNIFOlRM BUSINESS REPORT (UBR)
N40120 =

DOCUMENT #

1. Entity Name

CORNERSTONE CHRISTIAN FELLOWSHIP, INC. -

Princip_ai P_I.ace.of.Business 4w n
CORNERSTONE CHRISTIAN FELLOWSHIP
6987 S4TH AVE, NO

ST PETERSBURG FL 33709
us

Mailing Address )

6987 S4TH AVE N0 " ©
ST PETERSBURG FL 33708
us

2. Principal Place of Business

3. Mailing Address

el

FILED

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90052 020 ****4] .25

YV4a1y]

L

Suite, Apt, #, efc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-3029187 Not Applicable
Zip (ountry Zip Country 5. Cerlificate of Status Desired (] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
Streel Address (P.O. Box Number is Not Acceptacle)
FAWCETT, F. DAVID ‘ ,
5435 70TH WAY NO
ST PETERSBURG FL 33709 = s
v FL [
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 printpd name of registered agent and titie if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payzble to
FEE IS $61]25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 71 Delete TITLE [Jchange [ Addition
NAME FAWCETT, F. DAVID NAME

STREET ADDRESS | 5435 70TH WAY NO STREET ADDRESS

cITY-5T-21P ST. PETERSBlllRG FL CITY-§T-2IP

TILE D [ Defete TILE [T Change [ Addition
NAME MCDONALD, TED NAME

STREET ADDRESS | 5445 70TH wﬁi‘y, N STREET ADDRESS

emv-sT-2P | ST PETERSBURG FL-33709— - -~ - .. QOM-STIR

TITLE SO 1 Gelete THLE O change [ Acditian’
NAME FAWCETT, MARIAN NAME

STREET DORESS | 5435 70TH WAY NORTH STREET ADDRESS

Ciry-s1-21p SAINT PETERSBURG FL 33709 GIrY-ST-2P

TITLE D O pelsta | TITLE Jchange [ Addition
NAME SURPRENT, GREG NAME

STREETADDRESS | 5425 70TH WAY NO STAEET ADDRESS

CITY-S7-21P ST. PETEFISBUHG FL CITY-ST-21P

TILE SD | O Delete TLE [ change [ Addition
NAME SCHUELER, MIICHAEL NAME

STREET A0CRESS | 2260 HAM BLVD STREET ADDRESS

GITY-ST-2IP CLEARWATERIFL 33784 CITY-ST-2P

TITLE [ pelete TITLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filin
indicated on this repert or sypplemental report is true an
of the corporation or the recéiver or trustee empowered to execute this report as required by C
jth an address, with all other like empowered,

changed, or on an atiachme[‘ut

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
hapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

7327- SHe-2¥2/

L/

Date

Daviime Fhona #

rrralT

CR2E037 (10/00)



