2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005453 Jan 19, 2001 8:00 am
I+ Entiy Name Secretary of State

CORNERSTONE BAPTIST CHURCH OF BROWARD COUNTY, IN 01-19-2001 90029 015 ****6] 25
Principal Place of Business Mailing Address
3301 RIVERSIDE DRIVE 3301 RIVERSIDE DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085 PDUaJO L
us us
R s G OAORGICO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State Gity & Slate 4. FEI Number Applied For
65'0452446 Not Applicable
Zip ‘Counlrv ) ) ij e VCountry B 5. Certificate of Status Desired O - gge.gesﬁ.;?:(i’tionglﬂ R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMIDT, JOHN Street Address (P.0. Box Number is Not Accepiable)
3301 RIVERSIDE DR
CORAL SPRINGS FL 33065
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabia, (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: , 9. Election Campaign Financing $5.00 May Bo Make Check Payable to %
FEE IS $61.25 Trust Fund Coniribution. 0 Added to Fees Depariment of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 10
e TR O petste TILE Bichange (3 Addition
oot GELAIT, DAN e GELAT T, DAN
smeer aboress | 3301 RIVERSIDE DR STREET ADDRESS =
CITY-ST-2IP CORAL SPRINGS FL. 33085 CITY-57-29
TITLE TR %@em e ' [ Change [ Addition
NAME BAILEY, CARL J NAME
swreeT anoress | 3301 RIVERSIDE DR . _ STREET ADCRESS
arv-st-2r | CORAL SPRINGS FL 33065 ~ | ov-stze
TITLE TR 1 Delete TITLE ([ Change [ Addition
NAE SCHMIDT, JOHN NAME
streeT anoress | 3301 RIVERSIDE DR STREET ADORESS
CIFY-5T-2P CORAL SPRINGS FL 33065 CITY-S1-2IP
e 1 Delete e TR ‘ O crange  [R{pcciton
NAME NAME KOEPKA , HONA_R:DDR
STREET ADDRESS STREET ADDRESS | 33 ©f RIVERS ‘D% .
CTy-5T-2P orestze | CoRAL SPRINGS ,FL  3306G¢S
TLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hersby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental 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 lrustee empowere hexecuha this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an adalress, with like pmpgwered.

SIGNATURE: ___S7J4TVALX IIREGoHN Somor 8/ G5y-24-T209

eirNATHHAE AND TVEED OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR Date Davyiime Phona #

1692

g

GR2E037 (10/00)

i,




