2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# N94000001286 Feb 13, 2001 8:00 am
t Enityame Secretary of State

|
I
CORNERSTONE:CHURCH & SEMINARY, INC. 02133001 90615 033 k6] 25
. o
Principal Place of Business Mailing Address
614 RAMIE LN, ; 614 RAMIE LN,
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34852
I
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.| ~City,& State_ i e |_ _Ciy&State 4 FEI Number Applied For
= ; R I - o= T - 59-3262277 - " =| Not Applicabie
Zip Country Zip Country " : $8.75 additionat
: 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name
MOORE. MARY i Street Address (P.Q. Box Number is Not Acceptable)
+ :
614 RAMIE LN.

PORT ST. LUCIE FL 34852 ‘
! City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE !

Signature, typed or En‘nlsd name of registered agent and titia if applicable. (NOTE: Registe'red Agent signature raquired when reinstating) DATE
FiLE NOW: 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribaution. O AddedtoFees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ! J Delete TITLE ' [ Change [ Addition
NAME MOORE, MARY NANE :
stheer acoaess | 614 RAMIE LN. STREET ADDAESS
CITy-ST-2IP PORT ST. LUCIE FL 34952 Ciry-s1-21P
TIME SO 1 Delete TILE ‘ O Change £ Addtion
- NAME™ ~ANDERSON, JERRIE-RENE'E - - - --—- - L . .
street ADDRESS | 106 ESTIA LANE STREET ADDRESS
orv-st-2p | PORT ST. LUCIE FL 34983 omY-51-2P
e SD i O Delete THLE S D JO\ e Lo n ] Change [ Adaition
NAME POLCARI, ANN A NAME 9 5 e: 2l
STReET ADDRESS | 432 SE WHITMORE DRIVE STREET ADDRESS 300 “ &
cwv-st-2¢ | PORT SAINT LUCIE FL 34984 I oY-ST-2P Fr_ Ple. er@e, L. 39475
THLE [V : [ pelete TITLE i O Change [ Addition
NAME HAYDOCK, OPAL NAME '
streeT aooress | 1223 BL. STREET ADDRESS
CITy-§7-2i° SOUTH LAKES DR. FT. PIERCE FL 34982 CITy-S1-2IP
TITLE N {7 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP I ’ CITY-5T-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2P

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 true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 executs 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: . SIGNATURE REQUIRED mem oaloy s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

|

CR2E037 (10/00}



