2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N94000001286 Jan 18, 2000 8:00 am

1. Eniity Name

CORNERSTONE CHURCH & SEMINARY, INC. Secretary of State
¥ e s . 01-18-2000 90109 028 ****70.25
Principal Place of Business . " Mailing Address
6514 RAMIE LN, €14 RAMIE LN,
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952-1389

UV UNY I W

614 Ramie Lane 14 Ramie T.ane
2. Principal Place of Business 3. Mailing Address
na ) na
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Port St. Tucie , F1 3495 PSL., FL., 34952
_City & State ' _ City & State ] A R 4. FEt Number _ L - . Apptiad For
T T e S b T — jNot-Applicabie. ]
Zp Country , Zip Country 5. Certificate of Status Desired §8 ;5 Adddltlonal
34952 . iSt. Lucie 34952 St. . _Fee Required
e .6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MOORE, MARY Street Address (PO, Box Number is Not Acceptable)
614 RAMIE LN.
PORT ST. LUCIE FL 34952 _ :
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and (tie If applicable {NOTE: Registared Agent sighature required when rainstatingj OATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. g Added to Fees Department of State
10. ) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [] Deleie TITLE PD - [ change [ Addition
KAME MOORE MARY QMM MOGRE—MARY —~— -

 STReET ADDRESS [ 614 RAMIE LN.
cirv-s1-zP— |PORT ST. LUCIE FI. 34952
TME sD 01 ette
NAME ANDERSON, JERRIE RENE'E
STREET ADDRESS | 106 ESTIA LANE
crv-s-2p [PORT ST. LUCIE FL 34983

STREET ADDRESS .
OITY-ST-2P 6514 Ramie Ln.
' ort St. Tucie FI 349K”2

we  [3Bgerson, ZERR¥KAENE:E
ESTIA_ LANE

SWREETADORESS IPORT ST. LUCIE 34983 FL.
CITY-5T-ZP

[ Change ] Addition

TILE 8D O pelete TINE X change [ Addition |
s [CTSON VOLA e[ s SOEEASE: onrvs

CITY-S71-2P =" FT.“P‘EHCE‘FL’34§50 —— - - . e o g OmsTZR P_,ORrIi ST. PORT FL. 34984

TILE TD [ Delete e TD T 7 Xchage [ Additien
NAME SHAW, JACK NAME OPAL HAYDOCK

smecTaooeess | 1223 Bl,

STREET ADDRESS |42 WATER STREET
orv-sr-ze - {South Lakes Dr. FT. PIERCE FL.34982

or-5T-7P | JACKSONVILLE FL 32202

MLE 3 Delete TILE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . - CITY~8T-ZIP

TITLE . 7 vetete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP : CITY-ST-ZP

g A e, =

12, Thareby certity that the information supplied with this filing does r 3 doss not gualify 1o the exemption stated in Section 119.07(3Xi): Flonida Statutes. | furthier certify that the information
indicated 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 ar 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
changed, or on an attachment with an addrass, with all other like empowered.

51GNATURE: __SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED HAME QOF SIGHING OFFICER OR DIRECTOR Dats Dayiima Phone #

CR2E037 (9/99)



