2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005453 Feb 19, 2000 8:00 am
Secretary of State
CORNERSTONE BAPTIST CHURCH OF BROWARD COUNTY, IN
02-19-2000 90006 015 ****5]1 .25
Principal Place of Business Mailing Address
3301 RIVERSIDE DRIVE 330t RIVERSIDE DRIVE
ﬁgnm. SPRINGS FL 33065 Sgnm. SPRINGS FL 30655507 NUUNU 1 Uy
2. Principal Place of Business 3. Mailing Address ”“mll |II’| II l |I n II”"' “ ]I” | Im""" m”ll‘
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CiyBSae . City & State 4. FE! Number | TApplied For -
650452446 | |Net Applicanle
Zip Country Zip Country - < $8.75 additional
R o , . ) 5. CEI’?IfICEEe of Status Desired O Fes Requited
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name = - - o _oalen o
SCHMIDT. JOHN Sraet ;\dc;r;s; (l;._O. Box N;}Ir;;wérrlq N-ot Agceptabie)
1 o BN Lo T
3301 RIVERSIDE DR : [T e T e

CORAL SPRINGS FL 33065

FL [ 7P - -

pad of printed nama of ragistarad agent and tt8 f applicable. (NOTE: Registered Agenl signature required when rainstating}

smr&uné#ﬂ M To b Scem 0T 2—:/6 / Q0
Sk Lty DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

‘FEE IS $61.25 - |- T F“”."-.C.‘?';"‘_E“}‘“”g.- Added to Fees Department of State
10, GFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE TR S e T o %Deleig TILE TE. [ Change Raddition
e MURPHY, BRAN ’ - G,_&LHI, DAN /
STREET ADORESS | 308 NW 81ST TERR smeeraoviess | 3361 KWERS D¢ DR
omv-s1-22 | CORAL SPRINGS FL 33065 -stze | CoRn SPRINGS, FL 330(( _
mE TR clete me T CARL J. B!HL.&?’ ] Chenge Rddition
NAME TAYLOR, GWIN }(o HAME C‘ 230 Ravins (0€ DA,
STREET ADDRESS W 55TH STREET ADDRESS y -
CITY:STZP ;?R%ATE FL—% T E e e e el OY-STEIPT T -C;r'Lm' “‘Sgé f{\)C 51—1;(' 3 ?(-)6 I -
TITLE TR Delete TITLE TfL o [ Change Addition
NAME NELSON, DAVE N NAME SethMiHT D0 Ha) : E

smecraonaess | 3391 RAWERS DY .

TREET ADDRESS
STREET ACDRESS | 7749 HIGHLANDS CIRCLE il CORAL SPRWGES Fr 336, 5

av-s1-2¢ | MARGATE FL 33063

TILE [ pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TILE O Delete TITLE T} Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

THE 1 pelete THE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-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 information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sarne egal efiec as f made under oath; thal } am an officer of director
of the corporation or the receiver or trustee empowered 10 execule 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 empowered.
SIGNATURE: %’RN»ECW@E’P% ESt m10T 7/;,/\33 $5¢- 7709

/ #GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phone #




